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MID-CENTURY 


SEAELEL ALLL LAL LAPLEPAMMALMMEELAMMBAE4AAALEAL Lz 


APRIL 30-MAY_ 5 
HOTEL TRAYMORE 
ATLANTIC CITY, N. J. 


this Ll. 


a valuable asset to your 


Prescription Depa riment 


Oh, no, you wouldn’t Aire Lil—but she may be an 
important source of profit to you. Lil—and too 
many like her—are victims of secondary anemia 
with symptoms of vitamin deficiency. They present 
a perplexing therapeutic problem—a problem 

that more and more physicians are solving with 


IBEROL. These capsule-shaped tablets are potent, 





easy to take, and economical for patients . . . 
three a day is the average adult dose. 


Currently, ABBOTT is pointing out to your 





physicians the marked advantages of IBEROL 
in microcytic and macrocytic anemias, and for 
prophylaxis in pregnancy, old age or 
convalescence. Concentrated detailing and 
professional sampling will soon be reflected 
in IBEROL prescriptions across your counter. 


Be sure to stock IBEROL— in bottles 


of 100, 500 and 1000 tablets. Clefott ae ~- 





Gre 

so] 

U. 

h: 

® P 

vit 

cor 

(lron—Vitamin B Complex—Liver Concentrate, Abbott) 
\oil MACRON 

TABLETS—THE SAME POTENT FORMULA AS *Lite 


IBEROL, BUT WITH FOLIC ACID OMITTED 





* TRADE MARK 
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water 
gets 
the oil 
there 
faster 4 





s a a 
= if CONTAINS 100% NATURAL VITAMIN D, 
THE SUPERIOR ANTI-RACHITIC 


Great Advance in Vitamin Therapy . . . this oil-in-water 
solution developed by the Research Laboratories of 


U. S. Vitamin Corporation. Clinical literature* em- VITAMIN A (natural) . 

phasizes the superiority of aqueous solutions of VITAMIN D (natural) . 

vitamin A compared to oily solutions (such as per- ASCORBIC ACID. . 
comorph oils) ... THIAMINE . . 

™ NIACINAMIDE. . . 

500% GREATER ABSORPTION aiid 

85% HIGHER LIVER STORAGE PYRIDOXINE .. . 

1/5th AS MUCH EXCRETION PANTOTHENIC ACID 


‘Literature and samples upon request 


u.s.vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 e. 43 st., new york 17, n. y. 


Each 0.6 cc. provides: 


5,000 units 
1,000 units 
50 me. 

1 meg. 

5 mg. 

.4 meg. 

-1 me. 

2 meg. 
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Pectin—enhances 
hydrophilic 
properties 














Colloidally dispersed 
in a special adsorbent 
alumina gel 


Purified Kaolin 










Relief is quick... Kaomagma with 
Pectin soothes and protects inflamed 
intestinal mucosa. Cramps and dis- 
tention are promptly relieved. 








Consolidates stools...checks fluid loss... 
restores patient’s comfort. 


Bottles of 12 fl. oz. 















Wyeth WYETH Incorporated, Philadelphia 3, Pa. 
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to 
fit 
the 
pattern 


Because the pattern of nutrition- 


al deficiencies is many sided... 








insufficiencies of a single factor 
being practically unknown 
Winthrop-Stearns introduces 


pluravit drops 


eight dispersible vitamins including Drisdol’ 
A stable, palatable. dispersible eight vitamin liquid for infants, children, 


and adults. Each 0.6 cc. supplies: 


We A Pe he 5000 units 
CS ee 1000 units 
EINE Sach ae xt. “ei wntoigs'@earaone 1 mg. 
WIN 8 67k Coca e x leo ee a 0.4 mg. 
WHINE 2 3's (ca G) as areata oe 1 mg. 
RUIN 6. 6 oe mane ote lal wren 5 mg. 
I ED x. 6 oe 5. 8 ale wie clue 2 mg. 
WINNING oo ce ose we oo el ele ec 50 mg. 


The vitamins in PLURAVIT DROPS are contained in a citrus flavored 
vehicle designed for administration in orange juice, milk, cereals, 
chopped or strained meats, vegetables, fruits, soups and other foods. 
PLURAVIT DROPS are offered in bottles of 15 cc. with dropper grad- 
uated for approximately 0.3 cc. and 0.6 ce. 

Also PLURAVIT PELLETS. Small, candy coated “laminated” pellets. 
Bottles of 30,100 and 1000. 





' 
we, 


Pam NN e 
NT WnOP STEARNS Dp uithiop: SZabnG me. 170 VARICK STREET, NEW YORK, NW. Y. 


PLURAVIT, trademark reg. U. S. & Canada 
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Nearest Everything 


YOUR 
HEADQUARTERS HOTEL 
For the Convention of 


THE AMERICAN 
PHARMACEUTICAL ASSN. 


April 30 to May 5 








Sun Decks Coffee Shop 
SUBMARINE ROOM 
BAR AND LOUNGE 
Garage 


OFFICERS OF THE ASSOCIATION 


President Nae eae eR Glenn L. Jenkins 
Honorary President... ..6 5. ...c0ccsceses Robert C. Wilson 
First Vice-President.................+0. Harold C. Kinner 
Second Vice-President........ bis dale aeuee Leib L. Riggs 
Secretary and General Manager........ Robert P. Fischelis 


Treasurer....... .-Hugo H. Schaefer 


OFFICERS, HOUSE OF DELEGATES 


NS os ivi ce ticos bawtee a heeeeen R. Q. Richards 
Vine-Catiman . «<5 .6csi5-s 55.dieeeo .. Newell W. Stewart 
TS OURE 1D 0b onseei5 ss ble tig acer os ....Robert P. Fischelis 


MEMBERS OF THE COUNCIL 


Elected Members: Martin E. Adamo, George D. Beal, chair- 
man; B. V. Christensen, H. A. B. Dunning, Don E. Francke, 


John B. Heinz, George A. Moulton, vice-chairman; Roy L. 
Sanford, Robert L. Swain. Ex-officio Members: Robert P. 
Fischelis, secretary; Glenn L. Jenkins, Harold C. Kinner, 


Ernest Little, R. Q. Richards, Leib L. Riggs, Hugo H. Schaefer. 


SECTION CHAIRMEN AND 
SECRETARIES 


Scientific Section: Raymond P. Ahlquist, chairman; Ray S. 
Kelley, secretary, 179 Longwood Ave., Boston 15, Mass. 

Section on Practical Pharmacy: Arthur P. Wyss, chairman; 
Elmer M. Plein, secretary, University of Washington, College 


of Pharmacy, Seattle 5, Wash. 

Section on Education and Legislation: Ralph W. Clark, chair- 
man; David W. O’Day, secretary, School of Pharmacy, Uni- 
versity of Wyoming, Laramie, Wyo. 

Section on Pharmaceutical Economics: Edward J. Ireland, 
chairman; John MacCartney, secretary, Parke Davis & Co., 
Detroit 32, Mich. 

Section on Historical Pharmacy: Roland T. Lakey, chairman: 
Glenn Sonnedecker, secretary, School of Pharmacy, University 
of Wisconsin, Madison, Wis 
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KENNETH W. BAKER 
General Manager 


LEONARD G. RUNDSTROM 
Resident Manager 


Telephone 




















































ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and general 
manager; Alice L. Richards, A.B., assistant to the secretary. 

Justin L. Powers, Ph.D., National Formulary and Scientific 
Edition of the JournNAL of the A. Px. A.; Harold V. Darnell, 
B.Sc., and Genevieve Gisler, Practical Pharmacy Edition of the 
JourNAL of the A. Pu. A. and public relations; Albert M. 
Mattocks, Ph.D., laboratory and library; Don E. Francke, 
M.S., and Gloria F. Niemeyer, B.Sc., hospital pharmacy; W. 
Paul Nowell, B.Sc., finance and personnel; Mary Louise Berg- 
ner, A.B., membership. 


POSTAL AND SUBSCRIPTION 
OTICE 


a 


PUBLISHED by the American Pharmaceutical Association, 
Publication Office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 


. 


Constitution Ave., N. W., Washington 7, D. C. 


ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan American $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C., and give the old as well as the new address. 


_ JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 


ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103 Act of October 3, 1917, anthorized July 10,1918 
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PracricaL PHarmMacy Epirion 





Cancer is curable if discovered early and treated properly 


If any of these symptoms appear, see your doctor at once. 


Write for the booklet about cancer. Just address your request to “CANCER” 


AMERICAN CANCER SOCIETY, INC. 
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‘the 
common cold 
is aborted or cured...’”’ 


1 


«the common cold is aborted or cured when the allergic reaction is reversed before 


1 


irreparable damage has been done to the respiratory mucous membrane. 


_ 
. 2 
/ ue ra ¥ 
7 a pat - 


(antihistaminic—antipyretic—analgesic) 


The chief constituent of Coricip1n* is Chlor-Trimeton* Maleate, probably the most 
potent antihistaminic in use today. Because of its extraordinary activity, Chlor-Trimeton 
is effective in remarkably small dosage — 1/10 to 1/20 the dosage of other current 
antihistaminics. Side reactions, including drowsiness, are correspondingly rare. In 
addition to Chlor-Trimeton, Coricip1N contains acetylsalicylic acid and acetophenetidin 
with caffeine, for analgesic and antipyretic effect. 


NIGIJLTUOO 


Taken early, Coricipin is highly successful in favorably influencing the common cold. 
Even after the cold is established, Coricip1n may reduce its severity and distress and help 
prevent spread of the infection by reducing sneezing. 


wm 
ONY 


PACKAGING: Conricipin tablets, tubes of 12; bottles of 100 and 1000. 
Coricwin is available on prescription only. 

1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949, 

*T.M. 
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— HE AF CORPORATION + BLOOMFIELD, NEW JERSEY 
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Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the ‘‘Monthly Drug Index”’ appearing on the last page of each issue. 


‘prescription products 


@eeeeaeeeeaed 


These are also indexed for quick 
A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product hate significance concerning its merit. 


ALUDRINE HYDROCHLORIDE 
TABLETS 


Description: ‘Tablets (in two sizes) each con- 
taining 5 or 10 mg. of 1-(3,4-dihydroxypheny])-1- 
. hydroxy-2-isopropylaminoethane hydrochloride. 
Form Supplied: Packages of 100 and 1000 tablets. 
Action: Bronchodilator. 

Administration: Sublingually. 
Source: Eli Lilly & Co., Indianapolis 6, Ind. 


BOVIMIDE (Veterinary) 


Description: A triple sulfonamide preparation 
each 100 cc. of which contains sulfathalidine 
(phthalylsulfathiazole) 6.8 Gm.; sulfamerazine 
0.6 Gm.; sulfamethazine 0.6 Gm.; kaolin 10.0 
Gm.; and pectin 1.5 Gm. 

Form Supplied: One-pint bottles. 

Action: Indicated in the control of intestinal 
bacterial infections in animals. 


Administration: Therapeutic dose: 2 cc. per 
pound of body weight daily for 3 to 5 days; pro- 


phylactic dose: 1 cc. per pound of body weight for 
3 to 5 days. 
Source: Sharp & Dohme, Inc., Philadelphia 1, Pa. 


CORENIL 


Description: Tablets each containing the anti- 
histamine methapyriline hydrochloride 25 mg.; 
extract belladonna 7.5 mg.; and racemic desoxy- 
ephedrine hydrochloride 1.25 mg. Available only 
on prescription. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Antihistaminic and nasal secretion de- 
pressant. Racemic desoxyephedrine hydrochloride 
has been added to compensate for the sedative effect 
of the antihistaminic drug, whereas the extract 
belladonna has been included to diminish the nasal 
secretion. 

Administration: 


Orally; adult dosage 1 or 2 


tablets every four hours for at least 3 doses. 
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Source: McNeil Laboratories, Inc., Philadelphia 
32, Pa. 


DELMOR NUTRIENT POWDER 


Description: A protein-carbohydrate concentrate 
with essential minerals. Each 100 Gm. contains 
protein 50 Gm.; carbohydrate 20 Gm.; vitamins 
and minerals; and whole liver substance. 

Form Supplied: 1-lb. and 5-lb. bottles. 


Action: For the treatment of protein deficiency 
states. 
Administration: Orally; suggested adult dose 


is 20 to 30 Gm. 3 or 4 times daily. 
Source: Sharp & Dohme, Inc., Philadelphia 1, 
Pa. 


DEPO-HEPARIN SODIUM 


Description: Sterile injectable solution of heparin 
sodium; also prepared with vasoconstrictors as 
listed below: 


Each ce. 
Depo-Heparin contains 
Heparin sodium (20,000 units) 0.20 Gm. 
GON ce cae 0.18 Gm. 
IDEXUEOGE soe c:k.c ss ie ogee : 80 mg. 


Depo-Heparin with Vasoconstrictors 
Heparin sodium (20,000 units) . 0.20 Gm. 


<pinephrine hydrochloride... ... . . 1 mg. 
Ephedrine hydrochloride... .... .. 10 mg. 
Gelatin a.nc ane 0.18 Gm. 
Dextrose... ...... : 80 mg. 


Form Supplied: 1-cc. cartridges with disposable 
syringe in packages of 1, 5, and 25. 

Action: For anticoagulant therapy as indicated 
in thrombophlebitis and phlebothrombosis; in 
arterial occlusion; as prophylaxis against thrombo- 
sis after trauma to or surgery involving blood ves- 
sels; and for prevention and treatment of postoper- 
ative venous thrombosis. 


(Continued on Page 138) 
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NEW YORK STATE J. OF MED. 


WHAT Is CELLOTHYL? 


Cellothyl tablets contain methylcellulose specially 
prepared by the Chilcott process for use as a bulk 
constipation corrective. 


It is similar to food cellulose which provides colonic 
bulk in the normal diet for normal bowel function. 


WHY Is CELLOTHYL RECOMMENDED ? 
Because Cellothyl tablets can correct years of con- 
\stipation in days. 


Because the Mayo Clinic found that even life-long 
constipation due to bulk deficiency yieldsto Cellothyl 








) @reo. v. s. var. ore 





in a week to 10 days. 

Because Schweig reported “excellent” or “good” re- 
sults in 92% of cases. 

Because the J.A.M.A. declared that methylcellulose 
has “obvious advantag@s over the natural gums”. 


WHERE pokes ir act? 


Cellothyl corrects constipation at the primary site 
of constipation—the colon. 


Cellothyl passes through the stomach and upper 


) intestines as a liquid. It thickens to a smooth gel in 


the colon, to provide bulk for a well-formed, easily 
passed stool. Bloating and distention are avoided. 





PracticaL PHarRMacy EDITION 


All in favor 
if 
Cellothyl 


METHYLCELLULOSE PREPARED BY THE “CHILCOTT PROCESS” 


to correct constipation 


WHEN bDoEs CELLOTHYL ACT? 


Time is an important part of Cellothyl therapy. 


Results can be expected in the time it takes for 
Cellothyl to pass through the digestive tract to the 
rectum—usually 16 to 33 hours. In severe cases, a 
return to normal function may take 7 to 10 days. 


HOW bokEs CELLOTHYL PERFORM ? 


Cellothyl, by its water-retaining properties, con- 
verts the dry hard contents of the constipated colon 
into soft, moist easily passed bulk. 
Adequate water must be taken with Cellothyl to 
facilitate its hydrophilic action. At least a full glass 
of water must be taken with each dose and fluid 
intake during the day must be high. 
To correct years of constipation. ..or to 


prevent chronic constipation from developing: 





O+E+ 


CELLOTHYL WATER TIME 











CHILCOTT 
24— owen o¢ The Maltine Company 


MORRIS PLAINS, NEW JERSEY 


Cellothy! is available in tablets in bottles of 50, 100, 500 and 5000. 
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PRESCRIPTION PRODUCTS 
(Continued from Page 136) 


NEW 


Administration: Injected in the deep subcutane- 
ous or superficial intramuscular tissue. Should not 
be injected intravenously. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


DEXAMYL 


Description: Tablets each containing dextro- 
amphetamine (Dexedrine) sulfate 5 mg.; amobarbi- 
tal (Amytal) 32 mg. 

Form Supplied: Bottles of 50 tablets. 

Action: Provides symptomatic relief from mental 
and emotional distress. 

Administration: Orally; dose of 1 tablet 2 or 3 
times daily is suggested. Caution: Use with cau- 
tion in the presence of marked hypertension. Dis- 
pense on prescription only. 

Source: Smith, Kline & French Laboratories, 
Philadelphia 1, Pa. 


DEXA-PYRAMINE 


Description: Capsules each containing the anti- 
histamine pyranisamine maleate 25 mg.; dextro- 
amphetamine hydrochloride 2 mg.; aspirin 0.15 
Gm.; caffeine 15 mg.; and phenacetin 0.15 Gm. 
Prepared also in injectable form with pyranisamine 
maleate 25 mg.: dextro-amphetamine hydrochlo- 
ride 2 mg.; and phenol 3%. 

Form Supplied: Capsules in 50’s and 100’s;_ in- 
jectable solution in 10-cc. vials. 

Action: For diseases amenable to the antihist- 
amines, including the common cold. 

Administration: As indicated by the physician. 


Source: Vitamix Corp., Philadelphia 6, Pa. 


DI-PARALENE HYDROCHLORIDE 


Description: Tablets of 25 and 50 mg. (two sizes) 
of the antihistamine chlorcyclizine hydrochloride 
(1-p-chlorobenzhydryl-4-methylpiperazine — hydro- 
chloride). 

Form Supplied: Bottles of 100 and 500 tablets. 

Action: For diseases amenable to antihistamine 
therapy. Stated to be of particular value where 
prolonged effect from 1 or 2 doses is needed. 

Administration: Average adult dose is 50 to 100 
mg. daily. 


Source: Abbott Laboratories, N. Chicago, Ill. 


DUOZINE SUSPENSION 


Description: An orange-colored, fruit-flavored 
suspension designed for pediatric use, each teaspoon- 
ful of which contains sulfadiazine 0.15 Gm.;  sulfa- 
merazine 0.15 Gm.:; and sodium citrate 1.5 Gm. 

Form Supplied: One-pint bottles. 

Action: Treatment of infections amenable to the 
sulfonamides. 
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Administration: Orally, dosage varies according 
to the age and severity of infection. 
Source: Abbott Laboratories, N. Chicago, Ill, 


ESORB 


Description: Capsules of vitamin E (d-alpha 
tocopherol) in sorbitan fatty acid ester derivative. 
Each capsule contains 50 mg. vitamin E. 

Form Supplied: Bottles of 100 capsules. 

Action: Recommended in pregnancy, peripheral 
vascular and connective tissue disorders and meno- 
pause. 

Administration: Orally, as prescribed by the 
physician. 

Source: Wyeth, Inc., Philadelphia 3, Pa. 


ETICYLOL LINGUETS 


Description: Linguets each containing the estro- 
genic hormone ethinyl estradiol] 0.5 mg. 

Form Supplied: Bottles of 30 and 100. 

Action: Estrogenic hormone therapy specifi- 
cally in mammary carcinoma and _ prostatic car- 
cinoma. 

Administration: As directed by the physician; 
not to be used in pre-menopausal women. 

Source: Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


GUSTAMATE 


A mineral-free seasoning agent con: 
glutamic 


Description: 
sisting of monoammonium glutamate; 
acid; and glycine. 

Form Supplied: 
ers. 

Action: 

Administration: 
place of salt. 

Source: Arlington Chemical Co., Yonkers 1, N.Y. 


l-oz. salt-shaker-type dispens- 


Indicated in sodium-restricted diets. 
Used as seasoning for foods in 


LACRIL 


Description: An isotdhic solution of methyl 
cellulose and sodium chloride, with methyl] paraben 
as a preservative. Solution has the approximate 
tonicity and viscosity of tears. 

Form Supplied: 1-fl.-oz. bottles with dropper. 

Action: Provides a moist surface to the corned 
in the absence of normal lacrimal secretion. For 
use as replacement therapy for normal tears. 

Administration: 3 to 4 drops in the eye, as dij 
rected by physician. 

Source: Abbott Laboratories, N. Chicago, Il. 


MYRINGACAINE 


Description: An ear drop containing ethyl amino? 
: : oy 
ephedrine hydrochloride 0.44% 


benzoate 4.0%; 


(Continued on Page 140) 
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COMPLETELY SAFE, 
Calf Substitute, 


GUSTAMATE 


PATENT APPLIED FOR 


BRAND OF GLUTACINATE 


GUSTAMATE*—a unique, nonmin- 


eral seasoning agent—is completely 


safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 
cine and glutamic acid, established as 
harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 





Features of 
GUSTAMATE 


Ensures Safely 


* Free from sodiums No other 
metallic ions *« No disturb- 
ance of mineral balance 
¢ Contains substances nor- 
mally participating in meta- 
bolic processes ¢ Can be used 
safely over long periods. 


Increases 


Delatolelit 


* Brings out the natural fla- 
vors of foods « Enhances 
effect of other seasonings 
* Often suppresses undesir- 
able taste features * Pro- 
longs agreeable taste sensa- 
tions * Stimulates appetite 
and salivation. 





suppuiev: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


SAHA) THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 
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NEW PRESCRIPTION PRODUCTS 
(Continued from Page 138) 


orthohydroxyphenylmercuric chloride 0.05%; in a 
glycerin and propylene glycol base. 

Form Supplied: 1/2-0z. dropper bottles. 

Action: For relief of pain associated with myringi- 
tis (inflammation of the ear drum). 

Adininistration: By instillation into the external 
canal every 1 to 3 hours; tampon is used for reten- 
tion. 


Source: The Upjohn Co., Kalamazoo 99, Mich. 


NEWCASTLE DISEASE VACCINE 


(Veterinary) 
Description: Killed-virus, chick embryo origin. 
Form Supplied: Bottles of 500 cc. 
Action: For vaccination of chicks and adult fow]; 
stimulates resistance to Newcastle disease. 
Source: Wyeth, Inc., Philadelphia 3, Pa. 


PAS 


Additional source of PAS (para-aminosalicylic 
acid) to those listed previously: Schenley Labora- 
tories, Inc., New York 1, N. Y. 


PENICILLIN POTASSIUM OINTMENT 


(Veterinary) 


Description: Tubes with teat tube nozzles each 
containing 100,000 units of crystalline penicillin G 
potassium in an ointment base. 

Form Supplied: In 7.5-Gm. tubes. 

Action: For udder instillation in the treatment of 
acute or chronic mastitis due to Streptococcus agalac- 
tiae. 

Administration: As directed by the veterinarian. 

Source: Abbott Laboratories, N. Chicago, III. 


PERCORTEN LINGUETS 


Description: Linguets each containing desoxy- 
corticosterone acetate 2 mg. 

Form Supplied: Bottles of 30 and 100. 

Action: Recommended in adrenocortical defici- 
encies such as occur in Addison’s disease, certain 
forms of Simmonds’ disease and orthostatic hypo- 
tension. Careful dietary adjustment of the salt 
intake is necessary. 

Administration: Sublingually. 

Source: Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


PROKETUSS 
Description: A syrup each 5 cc. of which con- 
tains the antihistamine methapyrilene hydrochlo- 


ride 10 mg.; Propadrine (phenylpropanolamine) 
hydrochloride 15 mg.; potassium citrate 0.15 Gm.;: 
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chloroform 15 mg.; menthol | mg.; and alcohol 
5%. 

Form Supplied: Pint and gallon bottles, 

Action: An expectorant syrup providing a his- 
amine antagonist plus the bronchodilating and vaso- 
constricting actions of phenylpropanolamine hydro- 
chloride. 

Administration: Orally; recommended adult 
daily dosage is 1 to 2 teaspoonfuls 1 to 4 times daily. 

Source: Sharp & Dohme, Inc., Philadelphia 1, 
Pa. 


SAVORETS 
CHLORIDE) 


Description: Flavored tablets each containing 
ephedrine hydrochloride 8 mg. 

Form Supplied: Packages of 24. 

Action: Pediatric use of ephedrine in asthma, 
allergies, and enuresis. 


(EPHEDRINE HYDRO. 


Administration: Orally, as prescribed by the | 


physician. 
Source: Eli Lilly & Co., Indianapolis 6, Ind. 


STOLIC and STOLIC FORTE TAB- 
LETS 


Description: Stolic: Tablets each containing 
mannitol hexanitrate 15 mg.; rutin 20 mg.; and 
vinbarbital (Delvinal) 30 mg. Stolic Forte: Tab- 
lets containing a larger dosage of mannitol hexani- 
trate (30 mg. per tablet). 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: For the control of essential hypertension 
through the vasodilating effect of mannitol hexani- 
trate and the sedative effect of vinbarbital. Rutin 
is present for its effect in decreasing abnormal capil- 
lary fragility. 

Administration: Recommended adult dosage of 
both tablet sizes is from 1 to 2 tablets at intervals 
of from four to six hours. 

Source: Sharp & Dohme, Inc., Philadelphia 1, 
Pa: 


THEPTINE 


Description: A flavored elixir each 5 cc. of which 
contains Dexedrine (dextro-amphetamine) sulfate 
2.5 mg.; thiamine hydrochloride 5.0 mg.; riboflavin 
0.45 mg.; and niacin 6.7 mg. 

Form Supplied: 12-o0z bottles. 

Action: Anti-depressant and nutritional elixir 
particularly designed for the aged. 

Administration: One teaspoonful 3 times daily 
after meals. To be used with caution in patients 
hypersensitive to syrupathomimetic compounds; in 
cases of coronary or cardiovascular disease which 
contraindicate vasoconstrictors; and in the presence 
of marked hypertension. 

Source: Smith, Kline & French Laboratories, 
Philadelphia 1, Pa. 
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PRaAcTICAL PHARMACY EDITION 





Or FOR YOUR YOUNG PATIENTS 


Administered orally in adequate dosage, penicillin can be 
effectively employed in the treatment of many infectious diseases 
of infants and children. Thus the discomfort of hypodermic 
administration is avoided, and therapy may be conveniently 
instituted in the home. 


CRYSTALLINE PENICILLIN G 
POTASSIUM 


Soltabs crystalline penicillin G potassium make for utmost 
simplicity and ease of therapy when penicillin is indicated. 
Containing neither binder nor excipient, they readily dissolve 
in water, milk, or infant formulas without appreciably changing 
the taste of the vehicle. Infants and children may thus be given 
their penicillin without the development of resistance to un- 
pleasant taste or to the unpleasant experience of hypodermic 
injections. 


Soltabs crystalline penicillin G potassium are available at your 
wholesaler in two potencies—50,000 units and 100,000 units per 
tablet—in boxes of 24, each tablet sealed in foil. 


CSC Flawmieceiicdls 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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PRESCRIPTION CHEMICALS 


AT NO EXTRA COST MODERNIZE YOUR 

PRESCRIPTION DEPARTMENT 
All eight sets of Merck ‘fused-label” chemical bottles are 
ready for shipment: featuring dual labels that are part of the 
glass itself—moistureproof, dirtproof, virtually immune to 
scratch marks, There’s no premium charged for the “fused- 
label.”” Order any or all of these sets; consult your wholesaler 
or Merck salesman for complete list. 


MERCK & CO.,INC. Mnesfectuning Chemists RAMWAY, N. J. 


New York, N.Y. + Philadelphia, Pa. + St. Louis,Mo. + Elkton, Va. + Chicago, Ill. + Los Angeles, Calif, 
tn Canada: MERCK & CO. Limited + Montreal + Toronto «+ Valleyfield 
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PracricaL PHARMACY Eprrion 


CHLOROM YCETIN 
has captured the 
attention of the medical 
profession. First 
isolated from a mold 
obtained in Venezuela, 
developed—and now 

a C ¥) synthesized—at the 
Parke-Davis laboratories, 
it was clinically 
tested in various parts 
of the world from 
Bolivia to Malaya. 


oromyce 


CHLOROMYCETIN has a remarkable therapeutic action 








on a wide range of diseases, many of which are 

unaffected by penicillin, streptomycin and the sulfonamides. 
Effective by mouth and unusually well tolerated, 

this antibiotic combats undulant fever, typhoid fever, 
typhus fever, scrub typhus, Rocky Mountain 

spotted fever and granuloma inguinale. In the more 
frequently encountered illnesses, such as urinary 

tract infections, and bacillary and atypical pneumonia, rapid 
recovery and shortened convalescence with 
CHLOROMYCETIN are highly regarded 







by physicians—as your prescription files show. 


Investigation now in progress gives promise of further 
extending the prescription demand for CHLOROMYCETIN. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) 
is available in Kapseals,® 0.25 Gm. 
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Requests New Drug Information and Samples 


Sirs: 

May I suggest urging all A. Pu. A. members to 
request pharmaceutical manufacturers to provide 
pharmacists with full information concerning new 
prescription Also, to request 
facturers to provide pharmacists with at least one 
package of new pharmaceuticals. 

Since manufacturers amply supply physicians 
with samples of new preparations, I believe that the 
manufacturers could easily supply pharmacists with 
one package for filling “that first prescription.” 
In this way, pharmacists will be prepared to meet 
promptly the needs of the patient. 

Louisville, Ky. WILLIAM B. ZuBRop 


products. manu- 


Journal *‘Insurance”’ 
Sirs: 
[ hope this remittance of my 1950 dues arrives in 
time to insure my receiving the JOURNAL this month. 
Let me say, as so many others have said, “‘it is an 
honor and a privilege to be a member of the 
ASPay AS 


Columbus, Ohio Josepu H. KERN 


Eager Readers 
Sirs: 

Your JourNat is looked forward to quite eagerly 
by all pharmacy students of Temple University. 
The Galen Society realizes this and would appreciate 
your publishing an announcement of our informal 
dance: 

“Bella Donna Ball’’—March 18, 1950 
John Bartram Hotel—Philadelphia 


I’m certain many of our alumni and friends will 
be interested in the news. 
us tell it. 

Philadelphia, Pa. 


Thank you for helping 


FRED GABLE 
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Legrand Prize Project 
Sirs: 

A note in your January, 1949, issue on the actiyi- 
ties of the Puerto Rico Branch refers to a prize 
named “Legrand.” The prize does not exist yet, 
it is a project of the Colegio de Farmaceuticos de 
Puerto Rico. I wish to make clear that if the prize 
bears the name “‘Legrand”’ it is not in my honor, but 
to honor my father, J. Federico Legrand who was 
the first professor of pharmacy when the College of 
Pharmacy of the University of Puerto Rico was 
founded in 1913-1914. 

Will you please correct the information and excuse 
me for overlooking the note and not correcting it in 
due time. I noticed it in looking over the index of 
the AMERICAN PHARMACEUTICAL ASSOCIATION Jour- 
NAL when I was putting in order my 1949 periodicals. 
Santurce, Puerto Rico Avotro F. Lecranp 


Cooperation from State Association 
Sirs: 

1 certainly like the Heart information material 
that came this morning. It is more effective than 
any prepared in the past. 
some of this material in our monthly publication. 
Utah Pharmaceutical Association 

EarLeE F. 
Secretary 


I will be happy to use 


GARDEMANN, 


Swedish Chief Pharmacist Visits A. PH. A. 


Sirs: 
It was a very great pleasure for me to make your 
acquaintance and . . . to discuss problems of common 


interest in various fields of pharmacy. I sincerely 
hope that we will meet again. 

I thank you for the luncheon with some of the 
prominent personages in American pharmacy. | 
enjoyed meeting them very much. 

Stockholm, Sweden Bérse ALM 
Chief Pharmacist of the 
Swedish Defense Forces 





USN; 
. A. Secretary; Glenn L. Jenkins, 
A. Ph, A. President; and Lt. Colonel Bérje Alm 


Left to right: Commander W. Paul Briggs (MSC) 


Robert P. Fischelis, A. Ph 
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PRactricaAL PHARMACY EpIrIon 


don’t let lost customers remind you! 






STOCK 
TYROZETS 
NOW! 


TyrozeTts sell fast—yes, often as fast as ordinary 
low-priced, low-profit throat lozenges. Keep TYROZETS 
in stock, and you make fast profit (list: 69— 

75 cents per tube of 12); let them run short, 

and you lose sales and customers! 

So check your stocks of TyROZETS now, at the height of 
the sore-throat season. And remember, TyRoZETs are 

in demand the year ’round, because of summer colds 
and countless irritations of the throat. 

Package and Formula: Distinctive amber plastic 
vials of 12 lozenges, each containing | mg. of antibiotic 
tyrothricin and 5 mg. of soothing benzocaine. List price: 
$9 per dozen vials—your profit at least 333%! Order now! 
Sharp & Dohme, Philadelphia 1, Pa. 


Lyro 7, et S ® SHARP & DOHME 


Antibiotic- Anesthetic Throat Lozenges 
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, he ancient Shakespearean clas- 
WA sic which follows may well be 
given modern connotation. In every 
field of human endeavor are to be 
found two elements: the noisy, bla- 
tant, clamorous variety that does no — 


more than fulminate temporary ex- 
VOL 
NSE! 


citement, and the sedate, placid, de- 
pendable type that marches steadily 
onward year after year, making daily — 
contribution to the cause it cham- 
pions. In this latter classification is 
the Lilly Policy. The Lilly Policy 


supports the function of the retail 














Commit 


FEORG! 





druggist, recognizes him as an in- 
dispensable factor in medical care. 
Like Shakespeare’s chronicle of the 
deep water, the drug store ‘‘runs 


smooth”’ that governs its operations 


by the principles of the Lilly Policy. 


Edi 


“smooth runs the water ROBE 


where the brook is deep” 
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STRAIGHT FROM 
HEADQUARTERS 






By ROBERT P. FISCHELIS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Rating Schools of Pharmacy 


HEN the revised standards of the 
American Council on Pharmaceutical 
Education were promulgated at the 1948 
conventions of the American Association of 
Colleges of Pharmacy, the National Asso- 
ciation of Boards of Pharmacy and _ the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
agreement was reached to rate all accredited 
colleges of pharmacy under the classification 
of “A.” “B,” “C” and “Y.” ‘Colleges 
showing no important deficiencies in com- 
parison with the requirements for accredita- 
tion were to be rated as class “A” schools. 
Colleges having deficiencies that could 
be corrected promptly by administrative 
action were to be rated as class “B” schools. 
Colleges having deficiences which would 
take considerable time and effort to correct 
were to be rated as class “C’”’ schools and 
such institutions were to be given a period of 
three years in which to correct deficiencies or 
show cause why they should not be dropped 
from the list of accredited schools. 

Newly established colleges having at least 
two years of their, four-year curriculum 
accredited were to be rated as class “Y,” 
which is a temporary rating, using the desig- 
nation “Y-2” or “Y-4” to indicate the num- 
ber of years of the curriculum which had 
been accredited. A class ““Y”’ college which 


does not apply for full accreditation or, if it 
applies for full accreditation, does not meet 
all requirements to bring it into class “A’ 
within one year after the full four years of 
the curriculum are in operation, would be 
required to show cause why it should not be 
dropped from the accredited list. 
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This accreditation procedure has been 
followed by the Council in reviewing the 
reports of recent inspections which have 
been made after visits to these institutions 
by representatives of the Council with Dr, 
E. C. Elliott, Acting Director of Educational 
Relations of the American Council on Phar- 
maceutical Education. 

There has been some speculation in the 
pharmaceutical press as to the number of 
institutions which have been classified as 
“C” but it should be remembered that while 
individual institutions are being notified of 
the results of inspections and the action of 
the Council with respect to their accredita- 
tion, it has been decided not to make public 
a list of accredited colleges of pharmacy with 
their classifications until all of these institu- 
tions have been visited and rated by the 
Council. 

This is likely to take all of the balance of 
1950 and may continue well into 1951. 
Accordingly, there will be no published list 
of accredited colleges classified as “A,” 
“B,” “C” and “Y” until the entire job of 
rating has been completed. This cannot be 
accomplished until all of the institutions 
have been visited but it is the only fair pro- 
cedure under the circumstances. 

Therefore, rumors as to the classification 
of this or that institution should be ignored 
and until the Council announces the ratings 
it should be understood that colleges of 
pharmacy will continue to be listed either 
as accredited colleges or not at all. 

Whenever the ratings of the various 
schools are published it should be remem- 
bered that every school receiving a rating is 
an accredited college of pharmacy. There 
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will, of course, be nonaccredited colleges. 
It is not expected that they will appear on 
the list of the American Council on Pharma- 
ceutical Education. 

It is unwise and unnecessary for boards of 
pharmacy to require by law or by rule that 
applicants for licensure as registered phar- 
macists must be graduates of class “A,” 
class ““B”’ or class “C”’ schools. The proper 
requirement should be that they must be 
graduates of accredited colleges. When a 
school is so far below the standards of the 
Council that it cannot be accredited, it 
should be discontinued or at least prospective 
students should be advised that the Council 
has not seen fit to accredit the institution 
and, therefore, the graduates of such an 
institution would not be accepted for regis- 
tration in the various States. 

The principal objective of classification of 
colleges of pharmacy into “A,” “B” and 
“C” is to stimulate the authorities in these 
institutions to bring their work and their 
facilities up to the full minimum standards 
of the Council, at least. The classifications 
“A,” “B” and “C” are degrees of accredita- 
tion and it is the hope of the Council that in 
the course of a relatively short time there 
will be only class ““A” schools. When that 
time comes, it may be necessary to have 
several grades of class “A” schools based 
upon the facilities to do graduate work, the 
provision of undergraduate education of a 
highly superior character and supplying 
special services in addition to a good quality 
of pharmaceutical education. 

In his article on Accrediting Procedures, on 
page 168, Dr. E. C. Elliott discusses the 
construction procedures of the American 
Council on Pharmaceutical Education and 
‘alls attention to its dual function of “‘polic- 
ing” and advising educational institutions. 

The American Council on Pharmaceutical 
Education has won acclaim among critics 
of accrediting agencies because of the sane 
and sympathetic approach which it has 
made to the problem of accrediting colleges 
of pharmacy. This should not be inter- 
preted to mean that the Council is weak- 
kneed in its application of the standards 
but rather that it is cognizant of the long 
way which pharmaceutical education has 
come in a relatively short time and that it is 
anxious to elevate the standards of all 
shools to a minimum of which the entire 
profession can be proud. 
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Proposed Revision of By-laws 


HEN George A. Moulton was president 

of the AmeriIcAN PHARMACEUTICAL 
AssocrATION he recommended in his presi- 
dential address that a committee of six 
members be appointed to study the present 
form of organization of the AssocrATION and 
bring in recommendations for changes in the 
Constitution and By-laws which would meet 
some of the criticisms that had been voiced 
from time to time. 

This committee consists of two members 
appointed by the Council (Messrs. Beal and 
Christensen); two appointed by the House of 
Delegates (Messrs. Muldoon and Darnell) 
and two appointed by the AssocraTIon at 
large (Messrs. Moulton and Webster). It 
has held a number of meetings over a period 
of several years and has carefully reviewed 
the AssocraTion’s Constitution and By-laws 
as well as the By-laws of the Council, the 
House of Delegates and the Sections. 

At the Jacksonville Convention the com- 
mittee presented a revised Constitution, all 
but one Article of which was adopted, to be- 
come effective on June 1, 1950. The article 
on membership was referred back to the 
committee for further study and resubmis- 
sion at the Atlantic City Convention. The 
committee has given attention to this article 
and it is printed in revised form on page 
151. 

The committee has also completed con- 
sideration of the By-laws of the AssocraTION 
and the revised proposals will be submitted 
to all members by mail so that they may be 
studied in advance of the convention. 

In order to provide full opportunity for 
discussion and action on these By-laws, a 
special general session is being provided on 
the program of the 1950 convention for 
action on these By-laws without interfering 
with the regular program of the convention. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION has developed from a small to a 
relatively large organization with a head- 
quarters building and staff in the nation’s 
capital. This transition has come about in 
the past 25 years within the framework of a 
Constitution and By-laws devised for its 
original form of organization. It is therefore 
time for some revision of the Constitution 
and By-laws. Whether the proposals now 


before the membership will accomplish the 
ends sought is a matter to which every active 
member should give thought. 
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WELCOME 


fo the 
MID-CENTURY 


CONVENTION 


T IS A PLEASURE indeed to welcome every pharmacist 
and everyone interested in pharmacy to attend our mid- 
century Convention to be held in Atlantic City this year. 
Great problems face the profession. Their solution demands the 
best thought and action by each of us. A varied and interesting 
program awaits those who attend. The retail pharmacist, the 
hospital pharmacist, the teacher, the board member, the state 
association secretary, the wholesaler, the manufacturer, the re- 
search scientist, and every other individual with a special interest 
will find something of particular value; something to which he can 
contribute for the benefit of others, as well as something of value 
which he can take away. 

Not the least of the values gained from attendance is the oppor- 
tunity to become known and to know others who are active in the 
profession. You will meet many colleagues, you will gain new 
ideas, and you will gain the many benefits that come from visiting 
and working with others in the profession. Pleasure, constructive 
work, and an opportunity to serve the advancement of professional 
pharmacy await you at the Atlantic City meeting. We will expect 
you and we hope to see you there. 


GLENNL.JENKINS, President 
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The Constitution of the AMERICAN PHAR- 
MACEUTICAL AssocIATION provides — that 
every proposal to alter or amend it must be 
printed in the Journax of the Association 
at least thirty days prior to the annual meet- 
ing. 

Proposed amendments to the Constitution 
must be read in the first General Session of 
the annual meeting and may be balloted 
upon at a subsequent General Session. A 
two-thirds affirmative vote is required for 
adoption. 

At the Jacksonville Convention the Com- 
mittee on Constitution and By-Laws pre- 
sented a revised Constitution, which is 
printed below. All of the Articles in this 
proposed Constitution were approved to be- 
come effective on June 1, 1950, with the ex- 
ception of Article III, Membership. 

Article III was discussed in some detail 
and objection was offered to the use of the 


Amended Constitution as 


Article I. Name and Seal. This Association shall be 
called the “AMERICAN PHARMACEUTICAL AssocIATION.”” The 
AssociATION shall have an official seal. 


Article II. Objects. The aims of this AssocraTIoN 
shall be to unite the pharmacists of America for the following 
purposes: 

1. To improve and promote the public health by aiding in 
the establishment of satisfactory standards for drugs, and to 
aid in the detection and prevention of adulteration and mis- 
branding of drugs and medicines, and to take such steps as an 
Association and in cooperation with other organizations as 
will assure the production and distribution of drugs and medi- 
cines of the highest quality. 

2. To foster and encourage interprofessional relations to 
the end that pharmacists, physicians, and members of other 
allied professions may contribute to the promotion of the 
public health and welfare in fullest measure. 

3. To improve the art and science of pharmacy by fostering 
the publication of scientific information relating to the practice 
of pharmacy, and by the preparation and distribution of pub- 
lications which will record the progress of pharmacy and aid 
in the development and stimulation of discovery and invention 
and in interesting competent personnel in the practice of 
pharmacy as a career. 

To provide a system of education and training in the art 
of pharmacy, calculated to produce competent personnel for all 
phases of the practice of pharmacy and the training of phar- 
macists. 

5. To support a system of licensure and registration of 
pharmacists which will assure the availability of competent 
personnel to discharge the accepted functions of the practice 
of pharmacy and assure the availability of pharmacists and 
pharmaceutical service which will provide at all times for the 
distribution of drugs and medicines under the supervision of 
qualified pharmacists. 

6. To develop, maintain, and enforce a Code of Ethics 
which will assure to the public the highest type of pharma- 
ceutical service, safeguard the professional relations between 
medical practitioners, pharmacists, and patients, and develop 
intra-professional relations which will tend to uplift the pro- 
fession scientifically, spiritually and morally. 


Submitted to 


OF PROPOSED CHANGES IN THE 


A. PH. A. CONSTITUTION 


term “Fellow.” The AssocrtaTION voted to 
refer Article IIL back to the Committee on 
Constitution and By-Laws and the Com- 
mittee of Six for further consideration. 
These Committees in a joint meeting have 
reviewed the Article in the light of the dis- 
cussion at the Jacksonville Convention and 
now propose the following wording for this 
Article: 


Article IIl. Membership. This Asso- 
CIATION shall consist of active, junior, affiliate, 
and honorary members, and shall hold its 
meetings annually. Properly qualified active 
members may be designated as Fellows of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
The qualifications for membership and Fellow- 
ship shall be as prescribed in the By-Laws. 


Members of the AssocraTION are re- 
quested to take note of the proposal which 
will be submitted to the first General Session 
at Atlantic City and voted on at a subse- 
quent session, 


the Jacksonville Convention* 


Article III. Membership. This Association shall 
consist of active, junior, affiliate, and honorary members, and 
shall hold its meetings annually. Active members shall be 
designated as Fellows of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


Article IV. Headquarters—American Institute of 
Pharmacy. Implementation of the aims and objects of the 
AMERICAN PHARMACEUTICAL AssocIATION shall be accom- 
plished through a headquarters organization established and 
housed in the American Institute of Pharmacy. 


Article V. Officers. The officers of the AssocrATION 
shall be a president, two vice-presidents and an honorary 
president, who shall be elected for a term of one year, and a 
secretary, a treasurer and nine councilors, who shall be elected 
for a term of three years. The officers shall be elected as pro- 
vided in the By-Laws and shall hold office until the installation 
of their successors. 


Article VI. Organization. The functions of the Asso- 
CIATION are performed by the members through the agency 
of the General Sessions, the House of Delegates, the Council, 
the Sections, and the Branches, as prescribed by the By-Laws. 


Article VII. Investment of Moneys and Funds. 
Funds of the AssocraTIon, available for investment, may, with 
the approval of the Council, be invested by the Treasurer, in 
United States Government, State, Municipal, County, or 
other securities acceptable as security for postal savings 
deposits, and in such securities only. 


Article VIII. Amendments. Every proposition to 
alter or amend this Constitution shall be distributed to the 
members at least thirty days prior to the annual meeting, 
either by direct mail or in the JourNAL. Every amendment 
shall be read at the first General Session of the annual meeting, 
and shall be balloted upon at a subsequent General Session 
when, upon receiving the affirmative votes of two-thirds of 
the members present, it shall become a part of the Constitution. 
Any proposition to amend the Constitution for the purpose of 
permitting the expenditure of the permanent invested funds of 
the AssocrATION shall require a majority of seven-eighths of 
the members present for its passage. 


* This amended Constitution was adopted with the exception of Article III, Membership, to become effective June 1, 1950. 
The latter is to be voted on, as revised, at the 1950 Convention. 
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\\ HEN the doctor diagnosed a case of 


cirrhosis of the liver not so long ago it 


was tantamount to a death sentence. Most 
cirrhotic patients died within weeks, months, 
or a few years. Today the outlook for such 
patients, particularly where the cause is due 
to excessive alcohol intake and fatty infiltra- 
tion (as the majority are), is more hopeful. 
“The recognition of the relationship between 
fatty infiltration of the liver and the subse- 
quent degenerative changes,” states Paul 
and associates (1), “has opened a new epoch 
in treatment of cirrhosis and related forms of 
liver pathology.” This is also true in liver 
damage of nutritional deficiency, toxic hepa- 
titis, functional liver impairment, infectious 
hepatitis, and liver damage due to industrial 
hepatotoxins. : 

As a result of extensive animal investiga- 
tions and clinical experience, a definite pat- 
tern of intensive therapy in these liver dis- 
orders is now utilized in many medical quar- 
ters. This consists of: 


1. Elimination of causes of the disease, 
if possible. 

2. A high protein diet approaching the 
limits of the patient’s tolerance; mod- 
erate to high carbohydrate intake; 
low fat. 

3. Abundant intake of all vitamins, par- 
ticularly those of the vitamin B com- 
plex. 

4. Administration of specific lipotropic 
agents such as choline, methionine, 
and inositol. 


* Staff writer for U. S. Vitamin Corp. and Casimir Funk 
Laboratories, Inc. 
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Such combined, intensive therapy has, in 
the words of one clinician (2), “frequently 
arrested the progress of the disease, enabled 
the patient to return to useful activity and 
often restored him to good health and a 
sense of well being.” 

What are the lipotropic factors and how do 
they act? Basically, the lipotropic factors are 
substances which favor the normal metabo- 
lism of fats and are vital to hepatic func- 
tion. Three of the most important. lipo- 
tropic agents are choline, methionine, and in- 
ositol. As far back as 1932, Best and fellow 
workers (3) first described the effectiveness 
of choline in removing fat from the liver. 
Others have found that a deficiency of cho- 
line or methionine in the diet leads to an ex- 
cessive deposition of lipids (fats) in the liver 
and eventually in cirrhosis in the rat, rabbit, 
and dog. 

Choline is a component of the vitamin B 
complex and the lecithin molecule. It is 
involved in cell structure, neuromuscular 
function, and fat metabolism, among other 
metabolic processes. In animals “it has 
been demonstrated that a fatty liver can be 
produced by a diet free of choline and that 
the fatty degeneration thus produced can be 
cured by the administration of choline” (4). 
Most pharmaceuticals contain choline as 
the compounds choline dihydrogen citrate 
and choline chloride. The average daily 
dose is 2 to 3 Gm. 

Methionine is one of the only two sulfur- 
containing amino acids, as available in 
casein and other protein-containing prod- 
ucts. It is “an indispensable dietary com- 
ponent” (4). The American Medical As- 
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Location deems of great theoretical interest 
the fact that methionine added to the diet 
will prevent liver and renal damage which 
itherwise occurs when experimental animals 
we given certain deficient diets, particularly 
those low in protein and high in fat (4). 
sed in the body for the synthesis of cho- 
ine, methionine is known as a choline saver 
nd precursor. The average dose is L to 4 
im. twice daily. 

Inositol is a member of the vitamin B 
omplex and has almost universal distribu- 
tion in plant and animal tissues. It is closely 
elated chemically to glucose. Experimental 
uimals fed diets deficient in inositol de- 
edop a characteristic type of alopecia. 
he average dose of inositol is 1 Gm. three 
more times daily. 


How Lipotropic Agents Work 


N JW how do the lipotropic factors 
ct to mobilize and transport fat from the liver 
0 body depots? The consensus of opinion 
inds that choline, methionine, and inositol 
ransform the fats obtained from the diets 
fi phospholipids, substances which are 
radily metabolized and absorbed into the 
blood stream. If the fats are not turned 
ito phospholipids they are deposited in the 
iver which becomes enlarged and pale be- 
ause of the surplus fat and its infiltration; 
ventually, if therapy is not instituted, the 
ver atrophies and shrinks. That, basi- 
‘lly, is how the lipotropic factors help to 
revent, retard, or reverse certain types of 
rparable liver damage. Steigmann (5) 
lates that ‘While. ..the effect of therapy 
ith lipotropic substances is considered to 
epend on the activity of these substances 
barding fat removal, clinically one notices 
ditional beneficial results.” 

Steigmann and associates divided 247 
ises of cirrhosis of the liver, observed during 
fl years, into three groups. The first 
houp consisted of 81 patients treated be- 
yeen the years 1937 and 1940 who received 
diet high in carbohydrates, and low in fat 
id proteins. The second group, 119 pa- 
ents, treated from 1941 to 1948, ingested 
diet high in carbohydrates and proteins, 
id low in fat. The third group, 47 pa- 
tits, treated since 1943, received essen- 
ly the diet of group two, plus lipotropic 
trapy. It was found that ‘The most 
Kently used regimen, which consisted of a 
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diet high in protein, high in vitamins, high 
in carbohydrates and low in fats supple- 
mented by specific lipotropic substances 
proved to be most efficacious, as evidenced 
by lower mortality and morbidity rates. 
There was also a higher percentage of re- 
coveries under this regime.” 

Morrison, one of the leading proponents 
of lipotropic therapy in cirrhosis of the liver, 
considers this method of treatment, to- 
gether with proper nutritional care, “par- 
ticularly successful” in the early or moder- 
ately advanced cases of fatty or alcoholic 
cirrhosis of the liver (6). Statistics vary, 
but approximately 50% of cirrhosis in the 
United States appears to be due to alcohol- 
ism. One careful study revealed that hepatic 
cirrhosis occurs about 7 times as frequently 
among alcoholics as among the general popu- 
lation. <A fatty liver was found in over 90°% 
of 250 patients who were autopsied and had 
a history of chronic alcoholism. In such 
alcoholic patients fatty cirrhosis of the liver 
definitely appears to be a nutritional disease 
(7). 

The time element plays an important role 
in treating cirrhosis of the liver. Stieg- 
mann (5) emphasizes the increased chance of 
improvement and recovery with early ther- 
apy. He says it is reasonable to conclude 
“that on the basis of known activity of lipo- 
tropic substances, patients who come under 
treatment before fibrosis has set in may have 
much better results from therapy with lipo- 
tropic substances than those who are seen 
later in the course of the disease when fibro- 
sis has developed.” 


Nutrition and Cirrhosis 


Founcrionat impairment of 
varying degree and extensive pathologic 
changes in the liver (including fatty infiltra- 
tion, necrosis and cirrhosis) have been pro- 
duced experimentally by feeding a diet in- 
adequate in certain nutritive elements. The 
Journal of the American Medical Association 
notes (8) that ““Much experimental evidence 
is available indicating that injury of the liver 
may be produced by dietary deficiencies.” 
They cite investigations showing that (pro- 
tein) deficiency-induced necrosis or cirrhosis 
of the liver can be prevented by administra- 
tion of choline, or methionine. 

A substantial volume of clinical data, com- 
piled for many years, proves the value of a 
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high protein diet in preventing extension of 
damage and in encouraging repairs in the 
injured liver. And the widely accepted value 
of carbohydrates in protecting the liver 
seems to be due primarily to its action in 
sparing protein stores. As for the need of 
vitamin B complex, the history of patients 
who have cirrhosis often indicates that B vita- 
mins (as well as proteins) are insufficient. In 
fact, chronic alcoholism is almost always as- 
sociated with a grossly deficient diet. Beams 
(9) feels that there is ‘ta close analogy be- 
tween cirrhosis of the liver and certain vita- 
min deficiency diseases.” However, non- 
alcoholic as well as alcoholic cases of cirrho- 
sis are often deficient in B factors. 


Synergistic Lipotropic Action 


As with many other types of ther- 
apy, such as analgesics, the lipotropic agents 
have been administered together with this 
thought—that they may complement each 
other therapeutically. Ridout and associates 
(10) observed that while choline and inositol 
are effective in themselves, their simultaneous 
administration produced results superior to 
that of either alone. Another clinician (11) 
writes, “It has been suggested that the lipo- 
tropic agent methionine could enhance in a 
synergistic way the lipotropic (or fatty- 
cirrhosis-preventing) activity of choline. 
Animal experiments revealed further that 
in hepatic damage, choline would largely 
prevent the cirrhosis but not the necrosis 
and hemorrhage. Methionine was found 
to effectively prevent both types of damage 
to the liver.” Other investigators have 
commented on this more efficacious effect 
of combined lipotropic therapy. 


Lipotropic Agents and 
Arteriosclerosis 


There is widespread interest in 
the current application of lipotropic agents 
(choline, methionine, inositol) in the preven- 
tion and possible reversal of the arterio- 
sclerotic process. Arteriosclerosis is pro- 
gressive affection of the arteries in which 
fatty infiltration of these blood vessels oc- 
curs, followed by the formation of a fibrous 
overgrowth, degenerative changes, thicken- 
ing of the walls, with loss of elasticity and 
contractility. The most important arteries 
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attacked are located in the heart, brain, anil form: 
kidneys. Arteriosclerosis is frequently oh and « 
served in conditions such as coronary diseay} lester 
diabetes mellitus, hypertension, myxedema} in ™ 
nephrosis, and xanthomatosis. Atheng Ne 
sclerosis is the most frequent type of arterid lipot 
sclerosis—generally characterized by ocd agai 
fatty deposits in the arterial walls. Arterjo ather 
sclerosis is a leading cause of death in thg accor 
United States. Naturally, any therapj Medi 
which promises any degree of effectiveneg Ad 
would immediately gain medical attentiaj meth 

Here is how the lipotropic agents entd with 
the arteriosclerosis picture. A high ineg chole 
dence of fatty degeneration of the arteriq rid), 
walls, and arteriosclerosis, is seen in peopl with 
whose diets are rich in animal fats and cho prese 
lesterol; and the condition is relatively raq coron 
in those who subsist on a low fat, low choleg ite lo 
terol diet. Cholesterol is an alcohol whic) 20.57 
is found chiefly in the bile, the brain, th Tradi 
seeds of plants, and the yolk of egg. li many 
physical characteristics resemble those of tif by lip 
fats. In 
ciety 
Morri 
treatr 
cholit 
aS pi 










As far back as 1910 experimenters showd 
that the arteriosclerotic plaque in hum 
beings was largely made up of cholester 
and cholesterol esters. Today “‘argumet 
for a relationship between high blood cholg*” 
terol and the development of the arteri attacl 
sclerotic plaque are rapidly gaining ground Chol 
(12). It would seem then, that intensij * os 
reduction of the intake of cholesterol aq! 
fats (which are important in the utilizati . 
of cholesterol) would efficiently lower blo } “4 
cholesterol levels and prevent or rever pare 
arteriosclerotic damage. This is true fu 
many patients to a lesser or greater degre ae 
However, since the body derives cholester tropic 
from synthesis in the liver, as well as fro peat 
the diet, the synthesized cholesterol pr mugge 
sents a difficult problem. 

Hayes (13) observes that the “discovef- 
of certain lipotropic substances which 
mobilize lipids (fats) from the liver, has su 
gested that these same substances might | 
effective in mobilizing cholesterol fte{ Wor 
atherosclerotic arteries. . .preventing the _ 
position of lipoids in the vessels of those! Nation 
dividuals who are predisposed to hypeseral 
cholesterolemia (high blood — cholestet ‘fh 
levels).”” Recent clinical and experimetl es 
investigations appear to bear him out. Ty : 
new studies (14) indicate that lipottOin, 4 
factors (such as‘ choline, methionine, “ The 
inositol) “prevent or mitigate cholesteBurey, 
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, brain, af formation in the vascular walls of rabbits 
quently oh} and chickens,”’ and seem to exert a decho- 
ary disege| esterolizing effect on atheromatous deposits 
myxedema in man, chickens and rabbits.” 

Atheng New studies warrant the conclusion that 
> of arterid lipotropic agents exert a protective action 
against the development of experimental 
atherosclerosis in rabbits fed cholesterol, 
according to the Journal of the American 
Medical Association (15). 

Administering lipotropic agents (choline, 
methionine, and inositol) in L1l patients 
with atheromatous disease (plus a low 
cholesterol diet, potassium iodide, and thy- 
rid), Herrmann reports: “The patients 
with hypercholesterolemia, most of whom 
presented clinical evidence of atheromatous 
coronary artery disease, showed some defin- 
ite lowering of blood cholesterols (10% to 
20.5%) after six to ten weeks of treatment.” 
4 Traditional methods would have required 
of egg. Ifmany months for half the effect achieved 
those of tif by lipotropic factors. 

In a recent talk before the American So- 
ciety for the Study of Arteriosclerosis, Drs. 
Morrision and Gonzalez (18) told of their 
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is patients after recovery from the acute 
attack and discharged from the hospital 
were treated with the lipotropic agent. 
Choline was given to 52 patients for one 
year, to 35 for two years, to 28 for three 
years. Compared with control patients 
who did not receive lipotropic therapy, 
there was a significantly lower mortality 
rate in the patients taking choline. The in- 
vestigators see promise in the use of lipo- 
tropic therapy in the treatment of that 
great killer, coronary arteriosclerosis and 
suggest further trial and study in the matter. 
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Work has started on the comprehensive survey of 
trugstore operations, under the sponsorship of the 
National Association of Retail Druggists. The 
general objectiv. of the survey, which is to cost 
150,000 is twofold: To provide the industry 
vith complete statistics of storewide and depart- 
mental gross margin and overhead costs, and to 
sist retail druggists in serving their communities 
through improved facilities for distribution. 

The survey is under the direction of Dr. Orin E. 
choleste Burley, Professor of Marketing at the Wharton 
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While it is true that a great deal of work 
remains to be done before specific therapy in 
control of arteriosclerosis in man can be es- 
tablished, leading clinicians feel that “In 
the light of present knowledge, regulation of 
the blood cholesterol appears to offer the 
most promising approach to the prevention 
of arteriosclerosis.” 

Since many patients with atherosclerosis 
are often affected by fatty degeneration of 
the liver (and vice versa), the lipotropic fac- 
tors may arm the medical profession with a 
double-edged therapeutic weapon to fight 
two serious conditions simultaneously. 

What about the toxicity of the lipotropic 
factors, choline, methionine, and inositol? 
Since these are food factors they are essen- 
tially nontoxic. Simultaneous administra- 
tion of as high as six Gm. daily of either cho- 
line or inositol produced no evidence of tox- 
icity. Occasionally, nausea will occur, but 
a reduction of dosage (with larger dosage 
reinstated later on) will usually overcome 
this barrier. And palatable syrups of the 
lipotropic are now available. 
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DRUGSTORE OPERATIONS SURVEY 


School of Finance and Commerce of the University 
of Pennsylvania. Twelve located in 
Philadelphia, Pa., Ohio, Minnesota, 
California, Texas, and New Jersey, will be used for 


test stores, 


Tennessee, 


the survey. These stores will be located in cities 
and towns of various sizes, and they will represent 
annual volumes of business ranging from $30,000 to 
$200,000. 

Mr. John W. Dargavel, Secretary of the N.A.R.D., 
heads the Survey Committee, which includes rep- 
resentatives of all phases of the drug industry. 
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ee. @ review of the findings 
and reeommendations of the 
Pharmaceutieal Survey for the 
practicing pharmacist ...... 


STATE BOARDS OF PHARMACY: 
ORGANIZATION, FINANCIAL 
SUPPORT, AND FUNCTIONS 


Te sixth, seventh, and eighth articles of 
this series on the ‘Findings and Recom- 
mendations of the Pharmaceutical Survey” 
will deal with state boards of pharmacy. 
This one, the sixth, covers the organization, 
financial support, and functions of the 
boards. 


Agencies of Self-Government for 
the Profession 

Historically, the state boards of pharmacy 
were established and have operated as 
agencies for the self-government of the pro- 
fession in the interest of the public health 
and welfare. As the Survey points out, the 
basic responsibility of this self-government 
has been that of determining and administer- 
ing the standards for the legal right to prac- 
tice. In other words, these boards are the 
legal agencies, created by our democratic 
society, to secure and to guarantee that 
quality and quantity of professional service 
essential for the maintenance of the na- 
tional health standards. They are the key 
organizations where many of the problems 
of the profession are met and solved. There- 
fore, it is highly important that the per- 
sonnel, policies, and practices of the boards 
should represent the highest standards of 
professional competence and ethics. It is 
also essential that the boards constantly take 
into practical consideration the effects of 
changing economic and social forces. 


State Legal Codes 


Each state has developed its own legal 
code. While these codes tend to conform to 
a general pattern, the different social and 
economic conditions within the individual 
states and the rate of response to changing 
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conditions have resulted in widely varying 
requirements, practices, and efficiencies of 
performance. While this is inevitable under 
our governmental system, it produces many 
problems for the profession as a whole, 
Solutions of these problems are a definite 
obligation of the organized profession. Tak- 
ing full cognizance of the existing problems, 
the Survey nevertheless is of the opinion that 
the great majority of state boards of phar. 
macy have earnestly endeavored to fulfill 
their responsibilities for protecting and up- 
building professional standards. 


Board Qualifications and Procedures 


The Survey collected current data and 
analyzed the laws and regulations relative to 
the number of members of the boards o/ 
pharmacy (three to nine),! the number d 
years of professional experience required for 
membership (three to ten), nomination and 
appointment (by governor in forty-thre 
states), length of term (three to six years), 
ages, professional training, years of service, 
and per diem payments. In studying the 
ages and training of the board members, the 
Survey felt that the membership of the 
boards, in general, does not include a sufli 
cient representation of younger men whi 
have had the professional training now re 
quired of those qualifying for practice. 
Fifty-nine percent of the members were 
shown to be over fifty years of age and 63 
percent have had no more than two years 0! 
training in a college of pharmacy. 

Also considered by the Survey were the 
annual operating incomes; salaries of secre: 
taries and inspectors; examinations, prac’ 
tical experience, and general requirements 
for licensure; requirements for permit fo 
operation of retail establishments; pre 
cedures for the enforcement of various dru: 
laws. The Survey findings and recommel: 
dations on “Examination for Licensure” wil} 
be reviewed in the April issue of Tas Jour 
NAL and those on “‘Practical Experience Re 
quirement for Licensure” in the May issue. 


1 The Louisiana Board currently consists of twenty me® 
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Data explored by the Survey in connection 
with the state boards of pharmacy are set 
forth in fuller detail in the “General Report 
of the Pharmaceutical Survey,” which is 
now in process of publication. 


National Association of Boards 


In discussing the boards of pharmacy, the 
Survey called attention to the contributions 
of the National Association of Boards of 
Pharmacy, which has served since 1904 as 
the principal forum for the discussion of 
requirements for pharmacy licensure, exami- 
nations and reciprocity procedures, as well 
as regulatory activities in the enforcement of 
pharmacy laws. 


Modernization of Pharmacy Laws 


Attention was also given by the Survey to 
the accomplishments of the Committee on 
the Modernization of Pharmacy Laws, 
created by the AMERICAN PHARMACEUTICAL 
ASSOCIATION in 1936 to make a comprehen- 
sive survey of existing pharmacy laws, to 
draft a uniform pharmacy act, and to serve 
as an “authoritative agency on pharmacy 
legislation.”” The Survey observed that the 
data which it had accumulated strengthen 
the reasoning and extend the conclusions of 
the Committee. The discontinuance of this 
Committee was probably premature in the 
_ of the many remaining unsolved prob- 
ems. 


Survey Recommendations 


1. The first recommendation was a pro- 
posal that the AMERICAN PHARMACEUTICAL 
AssocIATION, the National Association of 
Retail Druggists, and the National Associa- 
tion of Boards of Pharmacy arrange for the 
holding of a Convention for Pharmacy Legis- 
lation. The objective of this convention 
should be to draft a standard pharmacy act 
to serve as a guide to the several states 
for the progressive development of their 
own pharmacy laws and to provide for effec- 
live working relationships of state and 
national agencies. In effect, such a conven- 
tion would extend and adapt the 1939 report 
of the Committee on the Modernization of 
Pharmacy Laws of the A. Pu. A. It was fur- 
ther recommended that the members of the 
convention should represent the entire area 
of pharmaceutical activity and interests— 
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professional, scientific, commercial, state, 
and national. 

2. The second recommendation of the 
Survey was based on its great concern over 
the present trend in some state governments 
to place limitations upon the functions of the 
state board of pharmacy by assigning it a 
subordinate position within another unre- 
lated unit of administration. The Survey 
therefore recommended that the Conven- 
tion for Pharmacy Legislation prepare and 
publish a comprehensive statement sup- 
porting the position that the specialized 
functions performed by the board of phar- 
macy fully justify the establishment and re- 
tention of the state board of pharmacy as a 
clearly identified agency of government 
which is directly responsible to the chief ex- 
ecutive authority of the State. 


3. The third recommendation is that the 
Convention for Pharmacy Legislation act 
upon the following important questions in 
addition to those matters ordinarily in- 
cluded in a state pharmacy act: 


A. Is the restriction of membership of 
the state board of pharmacy to those en- 
gaged in retail practice in the best in- 
terests of professional standards and ad- 
vancement? 

B.  Isit possible to protect state boards 
of pharmacy from political interference by 
means of legal provision as to the qualifica- 
tions and terms of appointment and con- 
ditions of service of members? The Sur- 
vey observed that such interference is all 
too frequent and destructive of effective 
operating policies. 

C. Can ways and means be developed 
for securing adequate financial public 
support for the state board of pharmacy 
which would enable it to effectively per- 
form its legally prescribed duties and to 
continuously protect and promote the 
vital professional interests? In the last 
analysis the professional interests of phar- 
macy correspond to the vital health in- 
terests of the people of a state. 

D. Must not the state board of phar- 
macy which is charged with the duty of 
the regular inspection and supervision of 
pharmaceutical establishments be pro- 
vided with a sufficient number of pro- 
fessionally competent field agents to en- 
able the board to fulfill properly its legal 
responsibilities? 
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Admiral William H. P. Blandy, U. S. N. (Ret.), addresses luncheon gathering at which formation of Health 


Information Foundation was announced February 7. 


Newcomb, National Wholesale Druggists Assn.; Dr. Frederick J. Cullen, The Proprietary Association of 


At the speaker’s table, in the usual order are: Dr. E. L 


America; John G. Searle, G. D. Searle & Co., who is Chairman of the Board of the Foundation; Admira 
Blandy, President of the Foundation; James Hill, Jr., Sterling Drug Co.; S. B. Penick, Sr., S. B. Penick ¢ 


Co.; and Walton M. Wheeler, Jr., of Eli Lilly § Co. 


NEW organization, known as_ the 

Health Information Foundation, which 
will seek betterment of the nation’s health 
facilities through development and dissem- 
ination of factual information on the avail- 
ability of these facilities, has been announced 
formally. The announcement was made 
by John G. Searle, president of G. D. Searle 
and Co., Chicago, and chairman of the board 
of the Foundation, at a press conference and 
luncheon meeting held at the Hotel Waldorf- 
Astoria, New York City, February 7. 

As previously announced in an editorial 
appearing in the February issue of Tus 
JournaL, Admiral William H. P. Blandy, 
U.S. N. (Ret.), who resigned recently as 
commander-in-chief of the Atlantic Fleet 
and who was in command of the Joint Army- 
Navy Task Force which exploded the Bikini 
atom bomb, will serve as president of the 
Foundation. 

The Foundation, financed by members of 
the pharmaceutical, drug and allied indus- 
tries, will seek to “encourage the mass dis- 
tribution of all health facilities” by finding 
out where they are needed and what can be 
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done to distribute them efficiently, Mr. 
Searle explained at the press conference. 
He emphasized that the Foundation will 
deal only in facts and that its charter pro- 
hibits it from “engaging in lobbying or in 
propaganda activities.” 

Admiral Blandy, outlining specific proj- 
ects which the Foundation will undertake, 
said that one of its first operations will be 
“an inventory of available factual data on 
the nation’s health facilities,” especially in 
relation to population and its distribution. 

“While this study. is being made,” he 
said, “another Foundation project will be 
special studies of ‘marginal’ areas—areas 
where there is reason to believe that health 
facilities are not as fully available to the 
people as we would all like to have them. 

“Another of the Foundation’s important 
tasks will be the conducting of pilot surveys 
of local health facilities. These will be 
made in a few typical areas and will serve as 
patterns by which communities may evalu- 
ate their own health situations and improve 
them where necessary.” 

Describing the Foundation’s work as a 
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“job of road-building,” Admiral Blandy 
said ‘“we hope to create a two-way highway 
along which accurate and basic facts can 
flow to and fro between centers of informa- 
tion and centers of need.” 

Mr. Searle explained that the pharmaceu- 
tical, drug and allied industries were financ- 
ing the Foundation because “they have a 
special interest in health” and no other indus- 
try is in a better position to undertake the 
task. 

“They have played an important part in 
the development of this country’s health 
resources,” he said of the industries, “they 
have participated in the rise of our health 
standards and they are keenly interested, if 
only from a business point of view, in seeing 
that rate of progress maintained and, if 
possible, increased. 

“They have a twofold reason for this 
interest. In the first place, we of the drug 
and allied industries are citizens. We want 
the best of health for ourselves, for our fam- 
ilies and for the less fortunate. Therefore, 
as citizens, we want everyone to have the 
very finest of health facilities available to 
them, both professionally and financially. 

“Secondly, we have seen our industry 
grow at a rate commensurate with the growth 
of the nation’s health standards. For 
reasons Which may be described as enlight- 
ened self-interest, we want the best of health 
for everygne.”” 


Role 
In response to questions asked by repre- 
sentatives of the pharmaceutical press in 


Pharmacists to Have 
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attendance at the conference, Mr. Searle 
stated that membership in the Foundation 
was open to all who were interested in 
health activities. He also stated that plans 
are being developed for cooperation with 
national, state and local pharmaceutical 
associations and that retail pharmacists, 
in particular, would be supplied with the 
findings of the Foundation so as to enable 
pharmacists to disseminate information and 
to participate in local health movements. 

In addition to the chairman and president, 
officers of the Foundation are: 


Vice-presidents, James Hill, Jr., Sterling Drug 
Co., New York City, and Franklyn Bliss Snyder, 
president-emeritus, Northwestern University; Secre- 
tary, Dr. Frederick J. Cullen, Proprietary Associa- 
tion of America, Washington, D. C.; and treasurer, 
S. B. Penick, Sr., S. B. Penick & Co., New York 
City. 

The Board of Directors includes: John H. 
Clough, General Electric X-Ray Co., Milwaukee, 
Wis.; John W. Dargavel, National Association of 
Retail Druggists, Chicago; W. L. Dempsey, Sharp 
& Dohme, Inc., Philadelphia; Howard B. Fonda, 
Burroughs Wellcome, Inc., Tuckahoe, N. Y.; Henry 
Griswold, Walgreen Company, Chicago; M. J. 
Julian, Better Vision Institute, New York; James 
J. Kerrigan, Merck & Co., Inc., Rahway, N. J.; 
Foster McGaw, American Hospital Supply Co., 


Evanston, Ill.; Dr. E. L. Newcomb, National 
Wholesale Druggists Association, New York; 


Norman Pritchard, Montgomery, Hart, Pritchard & 
Herriott, Chicago; Earl S. Retter, Eli Lilly & Co., 
Smith, Johnson & 
Johnson, New Brunswick, N. J.; Faus F. Solon, 
Owens-Illinois Glass Co., Toledo, O.; Dr. Robert 
L. Swain, Topics Publishing Co., New York; and 
Fred Truitt, Southwestern Drug Corp., Dallas, Tex. 


Indianapolis, Ind.; George F. 


PHARMACISTS PROTEST PRESCRIPTION RENEWAL INTERPRETATION 


More than 400 pharmacists attended a meeting 
called in San Francisco on February 15 to discuss 
the recent interpretation of the Food and Drug 
Administration with respect. to renewal of prescrip- 
tions. Mr. Jack Creighton, past president of the 
Northern California Retail Druggists Association, 
was the chairman of the meeting, which was ad- 
dressed by Dean Troy Daniels, Messrs. Joseph 
Swim, Harry Hind, Fred Bretta, Oscar McCraken, 
Henry Cain, Roy Warnack and Louis J. Fischl. 

All of the speakers emphasized the seriousness of 
the interpretation, with respect to renewal of pre- 
«riptions, to practicing pharmacists, physicians and 
the public. 

A message from Dr. Robert P. Fischelis, Secre- 
lary of the AMERICAN PHarMACEuTICAL AssocrA- 


TION, was read by Dr. Troy Daniels, Dean of the 
College of Pharmacy, University of California. In 
this message Dr. Fischelis pointed out that interpre- 
tation of the law and regulations was subject to 
change and that negotiations were proceeding be- 
tween the Joint Committee on Federal Food, Drug 
and Cosmetic Regulations and Commissioner Dun- 
bar and his staff of the Food and Drug Administra- 
tion. 

The meeting resolved to endorse every effort to 
arrive at a more satisfactory interpretation of the 
law and regulations or to support the amendment to 
the Federal Food, Drug and Cosmetic Act intro- 
duced by Congressman Durham, which would re- 


move regulatory control of prescriptions entirely 
from the Food and Drug Administration. 
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A. Ph. A. District Meeting) 


AN EXPERIMENT in bringing the ac- 
tivities of the AMERICAN PHARMACEUTICAL 
ASSOCIATION to its members at convenient 
locations was carried out January 30 in 
Chicago and January 31 in St. Louis, where 
District Meetings of the AssocraTION were 
held at the Palmer House and Statler Hotel. 
A team of speakers including President 
Glenn L. Jenkins, who presided at both 
meetings; Secretary Robert P. Fischelis; 
Dr. Austin Smith, editor of the Journal of 
the American Medical Associalion; Dr. Paul 
L. Wermer, assistant secretary of the Coun- 
cil on Pharmacy and Chemistry of the Amer- 
ican Medical Association; Dr. Hugh C. 
Muldoon, former chairman of the A. Pa. A. 
House of Delegates and dean of the Du- 
quesne University School of Pharmacy; 
and Mr. Don Francke, director of the A. 
Pu. A. Division of Hospital Pharmacy and 
chief pharmacist of the University of Michi- 
gan Hospital, furnished the program. 
Both in Chicago and in St. Louis, the 
meetings were timed to begin promptly at 
10:00 a.m. and to conclude at 4:00 p.m., 
with an intermission of two hours for a lun- 
cheon at which Dean Muldoon spoke. 
The morning session in each city was de- 
voted to a discussion of pharmaceutical 
affairs:-on a national basis and the activities 
of the A. Pu. A. relating to national affairs. 
At the Chicago meeting, Dr. Austin Smith 
spoke on progress in the science of phar- 
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Glenn L. Jenkins 





Robert P. Fischeli 


macy, and at the St. Louis meeting, Dr, 
Paul L. Wermer spoke on the same subject. 
Each afternoon session was devoted to a 
discussion of progress in the art of phar- 
macy with Mr. Don Francke presenting 
practical dispensing information, including 
the distribution of formulas for the extem- 
poraneous compounding of ointments and 
solutions containing antibiotics, sulfona- 
mides, vitamins and other new drugs. 
Following the main program of the after- 
noon session, an open forum was conducted 
by President Jenkins, with the speakers of 
the day constituting a panel for the discus- 
sion and answering of questions handed in 
throughout the day by those in attendance. 
Dr. Smith and Dr. Wermer, referring in 
their respective addresses to antihistamines, 
pointed out that while these drugs had been 
of some help in relieving symptoms of the 
common cold, they exercised no curative 
effect and exhibited some unfavorable re- 
actions. 
Both speakers disparaged the value of 
cold vaccines, except in rare instances. 
They pointed out that the claims made for 
vitamin E in the treatment of heart disease 
and arteriosclerosis were exaggerated. 
Tibione, the new European drug recom- 
mended for tuberculosis, was considered 
promising in its effects and less toxic than 
streptomycin. 
Vitamin By, now recommended for perni- 
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cious anemia, is not yet considered suitable 
for replacement of liver extract. 

It was pointed out that both favorable and 
unfavorable reports had been received on 
glucuronic acid for arthritis, and that this 
drug is still in the experimental stage. 

The use of vitamin D for arthritis was 
said to be diminishing. 

Both Dr. Smith and Dr. Wermer pointed 
to the importance of close cooperation be- 
tween physicians and pharmacists in the de- 
velopment of the newer materia medica. 

Dean Muldoon, in his luncheon addresses 
at Chicago and St. Louis, laid stress on the 
important position occupied by pharma- 
cists in their communities as health educa- 
tors and as “purchasing agents” for the 
people whom they serve in the matter of 
medical and drug supplies. He compli- 
mented those in attendance at these meet- 
ings for taking time to bring themselves up 
to date on the latest developments in scien- 
tific and practical pharmacy, so that they 
would be better able to serve their com- 
munities. Dean Muldoon also pointed to 
the great progress that has been made in the 
educational program for training pharma- 
cists, and stressed the importance of adher- 
ing closely to the broad spiritual concepts of 
the pharmaceutical code of ethics. 

President Jenkins, in his opening remarks, 
dwelt on the significance of pharmacy in pro- 
grams for the development of medical care in 
urban and rural communities. He called 
attention to the progress in development of 
new drugs and establishing their adequate 
dosage forms through research in the labo- 
ratories of colleges of pharmacy and the drug 
industry. He also referred to the many and 
varied services which pharmacists now ren- 
der as administrators of large manufactur- 
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ing and wholesale enterprises, as well as in 
individual pharmacies strategically located 
to supply public services. 

Dr. Fischelis, in speaking for the A. Pu. A. 
called attention to the broad scope of the 
ASSOCIATION’S services to governmental 
agencies, and to practicing pharmacists in 
hospitals, retail establishments, and indus- 
trial organizations. He pointed out the im- 
portance of the longer and more inclusive 
curriculum, now in vogue in colleges of 
pharmacy, in preparing men and women for 
the larger responsibilities to which pharma- 
cists are subject in the many new and varied 
positions they are being called upon to 
occupy. 

Dr. Fischelis also told about the expan- 
sion of the headquarters staff, which now in- 
cludes nearly 40 persons of varying talents 
and abilities, all striving to produce better 
publications, establish more efficient drug 
standards, give services to help pharmacists 
better their daily work, and to supply essen- 
tial information to the medical and related 
professions. 

In evaluating the results of these two 
District meetings, it has been concluded that 
the A. Pa. A. should endeavor to conduct as 
many District meetings as possible each 
year at locations which would make it pos- 
sible for those members of the AssoctaTION 
unable to attend the annual conventions, to 
absorb the same spirit of the meetings and to 
profit by the accomplishments of the Asso- 
CIATION. 

Local branches in Chicago and St. Louis 
cooperated with officers of the AssoctaTIoN 
in making arrangements for these District 
meetings, and it is expected that other local 
branches may request the AssocIATION to 
conduct District meetings in their areas. 


Paul L. Wermer, M.D. 
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QEVENTH in the A. Pu. A. series on 

national medical care planning, this 
article reviews the second session activities 
of the 8lst Congress in this field and in- 
cludes information on some of the planning 
at the state level that may have some 
national significance. 

At the end of the second month of the 
second session, the Hospital Survey and 
Construction Act (enacted during the first 
session) is still the only major health care 
legislation that has become law. Partial 
action has been taken on the pending 
bills relating to federal aid for education of 
health personnel (S. 1453/H. R. 5940), for 
expansion of local public health units (S. 
522/H. R. 5865), and for medical research 
(S. 2591), and final action is hoped for before 
the end of the session. 

Senate committee hearings on three of the 
four omnibus health bills! and the Lodge! 
bill were completed during the first session. 
farly scheduling of new hearings by the 
House committee considering health legisla- 
tion is anticipated. Three new bills intro- 
duced this session by Dr. Hunt, Mrs. Bosone, 
and Mr. Keating will also be considered and 
may affect the final draft of any legislation 
covering a national program of medical care. 


The Hunt Bill 


S. 2940, introduced by Senator Hunt who 
is a dentist from Wyoming, is designed to 
consolidate the government’s health activi- 
ties and to make available a program of pre- 
paid national insurance on a voluntary basis 
to low income groups. A Department of 
Health of cabinet status established by this 
bill would be administered by a Secretary of 
Health who had been a professional health 
worker, active in the practice of medicine 
or dentistry or with broad experience in 
medical or dental education. One further 
qualification would be that the Secretary 
had held no office “‘of any nature in a political 
party organization.” The Department of 
Health would also have an Under Secretary, 
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subject to the same qualifications as the 
Secretary, and five assistant secretaries to 
head the Bureaus of Medical and Hospital 
Care, Public Health Practice, Children’s 
Welfare, Research, and Staff Services. 
<xcept for the Assistant Secretary for Staff 
Services who would be experienced in the 
field of administrative management, the 
other assistant secretaries would be ex- 
perienced health workers from the fields of 
medicine, dentistry, sanitary engineering, or 
public health. 

Among its objectives the Department of 
Health would promote more adequate 
local public health care, including the train- 
ing of the necessary personnel; coordinate 
and improve the government’s health care 
and research activities; integrate the gov- 
ernment program of care with non-govern- 
mental and voluntary agency planning; aid 
in improving the public health through 
federal assistance for training of professional 
personnel; provide relief in rural and 
other areas suffering through shortage of 
adequate facilities or personnel; and would 
administer a national medical care program. 

Certain functions of existing agencies 
would be transferred into the new Depart- 
ment of Health, and the Public Health Serv- 
ice and the Food and Drug Administration 
would become a part of the Department. 

The insurance features of the bill would 
not be available to people whose gross income 
exceeded $5000 a year and would be subject 
to a $5 deductible clause to discourage un- 
necessary visits to physicians or dentists. A 
national health insurance board composed of 
five members—one to represent hospital 
associations, one to represent dental associa- 
tions, two to represent the public (who 
would be thoroughly trained in the field 
of health and accident insurance), and the 
Surgeon General of the Public Health Serv- 
ice who would represent the medical pro- 
fession—would administer the insurance 
service. 

Personal health services available under 
this insurance plan would include medical, 
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dental, home-nursing, hospital, and auxiliary 
services. Drugs would be provided under 
auxiliary services and only “prescribed drugs 
which are unusually expensive.” 


The Bosone Bill 


Mrs. Bosone, Democrat of Utah, intro- 
duced her bill, H. R. 6766, to “establish a 
national health insurance program.” This 
isa compulsory national health insurance bill 
similar to the insurance provisions of the 
Administration bill (S. 1679)! except for the 
unsual feature of a deductible clause provid- 
ing for payment by the beneficiary of the 
first $50 cost of annual medical care and the 
first $25 cost of annual dental care. Another 
salient difference from S. 1679 is the pro- 
vision of a termination date, as the plan 
would operate for a three-year trial period 
and would then be reviewed as to merit or 
defect and could be continued or terminated. 

Financing of the plan would be through a 
3% payroll tax with the possible addition of 
1% of estimated total annual wages from the 
Federal treasury. 

All workers, including the self-employed, 
who would be covered under the Amended 
Social Security laws would be covered under 
H. R. 6766. 

General administration of the program 
would rest in the Federal Security Agency 
but control of the plan within each state 
would be in its own fifteen-member “health 
board.” This board, named to four-year 
terms, would consist of six physicians, three 
dentists, two nurses, two hospital super- 
visors, and two pharmacists, appointed by 
the “State medical society having the largest 
membership in the state.” Duties of this 
board would include setting fee schedules 
which would fit the individual state but 
would conform to F. S. A. regulations. 

Services to be provided under this bill are 
defined much as they are in the Administra- 
tion bill (S: 1679)! and provide, under medi- 
cal and dental benefits, “such prescribed 
drugs as are unusually expensive.” 


The Keating Bill 


Mr. Keating, Republican of New York, 
introduced his bill, H. R. 6819, to encourage 
voluntary participation in prepaid health in- 
surance plans in order to “relieve the 
Federal government of the stupendous bur- 
den involved in setting up a huge medical 
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bureaucracy and subsidizing all of our citi- 
zens for medical expenses.” The bill pro- 
vides simply for the direct deduction from 
income tax payments the premiums or sub- 
scription charges for health insurance. De- 
ductions would be according to a sliding 
scale in relation to the subscriber’s income. 


Non-government Planning 


From the state level, a cooperative health 
program was proposed January 30 by the 
Medical Society of New Jersey as a con- 
structive approach toward solving the 
health problems of the nation. Expressing 
the belief that the “Government should 
seek to promote and supplement the efforts 
of free citizens (not to supplant or supersede 
voluntary action) whenever voluntary co- 
operative effort can meet the need,” the 
New Jersey proposal lists the economic 
classifications of the people who require 
medical care. The twelve-point program in- 
cludes provision for income tax deduction of 
premium payments; widening of benefits 
offered by prepayment plans; encourage- 
ment to all employers, including the govern- 
ment, to share the cost of prepayment in- 
surance; and government support to pro- 
fessional schools for health personnel. Ac- 
cording to the Medical Society, the program 
is tailored to fit the needs of the five economic 
groups: (1) not employed, but able to sus- 
tain full medical care cost; (2) unem- 
ployed; (3) medically indigent; (4) totally 
indigent; and (5) chronically ill. 


Medical Care Information 


Hearings in the House committee during 
this session will probably include information 
on the expansion and enlargement of services 
of such groups as the California Physicians’ 
Service and the efforts of individual indus- 
tries to join in providing more adequate care 
in this field. Undoubtedly, too, before the 
draft of any federal medical care legislation 
is final, the results of such surveys as that of 
the Brookings Institution? and the proposed 
activities of the Health Information Founda- 
tion® will have an effect. 
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By W. H. Engels* 


HE development of medicinal chemicals 

for the American pharmaceutical in- 
dustry has undergone great changes during 
the time I have had the privilege to observe 
the situation, so to speak, from the inside. 
Before World War I, we depended almost 
entirely upon Europe for the introduction 
of new medicinals. Although a highly de- 
veloped pharmaceutical industry existed, 
there were only a few companies manufac- 
turing medicinal chemicals in this country, 
and such manufacture was confined almost 
entirely to well-established products such 
as morphine, quinine, bismuth salts, citric 
acid and other medicinal staples. For the 
introduction of new medicinals, very little 
had to be done other than to acquaint the 
medical profession with them by suitable 
advertising, since in those days the recom- 
mendations of their European colleagues 
were mostly accepted at face value by the 
American physicians. 


1914 Dependence on Europe 

The first major factor in bringing about 
a change in this situation was the start of 
the war in 1914, which found us without 
manufacturing facilities for such important 
medicinal chemicals as carbolic acid, sali- 
cylates, barbiturates, arsenicals and many 
others. It was, therefore, the task of the 
then existing chemical industry to develop 
processes and install equipment for the pro- 
duction of these badly needed chemicals. 
This task was accomplished during the years 
1914-18 in spite of great difficulties, but 
naturally little work could be undertaken 
during this time to develop new and better 
medicinal products. 


* Associate Director, Research & Development Division, 
Merck & Co., Inc., Rahway, N. J. 

Presented at the National Industrial Chemical Conference, 
Chicago, IIl., October, 1948. 
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It seems that in those days rather inade- 
quate pharmacological facilities only were 


available in the industrial laboratories. 
However, the production of arsphenamine 
and its companion compounds, such as 
neoarsphenamine and sulfarsphenamine, re- 
quired biological control, since these syn- 
thetic compounds did not lend themselves 
to purification by crystallization. Conse- 
quently variations in production lots existed 
which could not be readily detected by 
chemical or physical tests. The effective 
doses of these substances are very close to 
the toxic limit, and it was, therefore, essen- 
tial that the finished products should be 
carefully controlled by animal toxicity tests. 
To accomplish this, a system of biological 
and clinical testing of these products was set 
up by the U. S. Government in cooperation 
with the various manufacturers who had 
entered this field, and pre-distribution certifi- 
cation of the arsphenamines by the govern- 
ment was inaugurated. 


Development of Research Laboratories 


After the war, thanks to the high tariffs on 
coal-tar products established by Congress, 
our growing chemical industry was able to 
maintain research laboratories which were 
then beginning to develop new and improved 
medicinal chemicals. A great impetus, of 
course, had been given to the imagination 
of the chemists by Ehrlich’s classical studies 
which had led to Salvarsan as a cure for 
syphilis. Salvarsan was the first really 
successful synthetic chemotherapeutic sub- 
stance—that is, a substance which will act 
in the human and animal body to destroy 
or at least inhibit the development of micro- 
bial organisms without injury to the host. 

However, in those days of the early 1920's, 
progress in the development of new chemo- 
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therapeutic substances was retarded by the 
fact that the few pharmacological labora- 
tories already established in the pharma- 
ceutical industry were not yet capable of 
testing the newly synthesized products be- 
fore turning them over to the clinicians. It 
also was difficult to find pharmacologists in 
the universities who were willing to test new 
products for industrial concerns. It was 
necessary, therefore, for the industry to ex- 
pand its pharmacological laboratories, a 
process which, necessarily, took time. 


Isolation of Vitamins 


Another factor responsible for a consider- 
able change in the development of medicinal 
chemicals was the advent of the vitamins, 
the hormones and, finally, the antibiotics. 
Although the existence of nutritional cata- 
lysts had been postulated during the 19th 
century, and although this idea was men- 
tioned sporadically in the literature, the 
chemists were slow in taking up this chal- 
lenge. This delay was, probably, partly 
due to the fact that the concentrations of 
these substances in natural products were 


of such low order that it was practically im- 


possible for the chemists to make progress 
in isolating and elucidating these elusive 
products with the laboratory methods avail- 
able during the first quarter of the century. 
However, due particularly to the efforts of 
Casimir Funk, the idea of the existence of 
so-called vitamins was established and 
picked up by the men working in the nutri- 
tional field. Progress was very slow until, 
through the development of microanalysis 
by Pregl and his pupils, a powerful tool was 
given to the chemists for their search for 
these elusive substances. 

Such techniques and concepts were not 
only needed in the strictly chemical field, 
but corresponding micro-methods had to be 
developed also in the related sciences, such 
as biochemistry, physiology, pharmacology, 
microbiology, and others. 

It was not until the late 20’s and the 
beginning of the 30’s that the first pure 
vitamins were isolated, namely thiamine, 
ascorbic acid, riboflavin and vitamin D. It 
is interesting to note that most of the credit 
for this achievement went to European 
scientists. However, it was left to Ameri- 
can research men to synthesize vitamin B, 
for the first time and, after that, numerous 
vitamins such as pyridoxine, pantothenic 


acid, biotin, vitamins A, E and K and folic 
acid were for the first time isolated in pure 
form and synthesized in this country. 

Early in the 1930’s, German chemists, 
during their search for chemotherapeutic 
substances, discovered a dyestuff which they 
called prontosil and which was found to be 
remarkably effective in numerous diseases 
caused by bacterial infection. The French- 
man, Fourneau, soon discovered that one 
of the fragments that can be obtained from 
this dye, namely sulfanilamide, showed this 
same property This finding gave impetus 
to the synthesis of literally thousands of 
new compounds that were related to sul- 
fanilamide, many of which were decided im- 
provements over the parent substance for 
specific diseases. 


Food, Drug and Cosmetic Act of 1938 


Unfortunately, due to over-enthusiastic 
commercial promotion of some of these new 
compounds, fatal accidents occurred. Con- 
gress, therefore, in order to prevent the re- 
currence of such accidents, passed a law in 
1938, which established and charged the 
Food and Drug Administration with the 
responsibility of certifying all new medicinals 
as to their safety in use before they could 
be marketed. This, of course, obliged all 
industrial concerns in the medicinal chemical 
and pharmaceutical business to re-orientate 
their methods for establishing new medi- 
cinals, in order to meet the requirements of 


the F. D. A. 


Two Classes of Medicinal Chemicals 
In discussing the development of medi- 
cinal chemicals, we can, in the main, divide 
the field into two classes. One class com- 
prises the synthetic palliatives and chemo- 
therapeutic substances that are the products 
of the imagination of man, as exemplified by 
the sulfa drugs, synthetic antimalarials, 
analgesics and antihistaminics. The sec- 
ond class takes in such substances as man 
has wrested from nature, such as the vita- 
mins, hormones and_ antibiotics. These 
latter substances are also chemotherapeutic 
agents produced, however, by microorgan- 
isms, e.g., penicillin and streptomycin. 
Although in many respects the develop- 
ment of these two types of medicinal chemi- 
cals follows similar lines, it differs in several 
important respects, so that the approach to 
final success is markedly dissimilar. If we 


Page 165 





first turn to the problem of new synthetics, 
it appears clear that success can only be 
achieved by the close cooperation between a 
group of organic chemists, a qualified 
pharmacological laboratory and a medical 
department qualified to guide clinical in- 
vestigations. It is necessary that the chem- 
ists are not only well versed in synthetic 
methods, but they also must have a good 
understanding of what influence variations 
of functional groups in a given molecule may 
exert on the physiologic activity of a sub- 
stance. But the best efforts of such a group 
of chemists would be of no avail, unless it 
were supplemented by a strong pharma- 
cologic research unit, capable of devising 
new and better testing methods for the 
screening of the chemicals against a variety 
of diseases, at the same time having suffi- 
cient chemical insight to be able to advise 
the group of organic chemists in which direc- 
tion to exert their synthetic efforts. 


Clinical Trials 

After the combined efforts of chemists 
and pharmacologists have led to the dis- 
covery of a promising type of substance and 
after toxicological studies in a variety of 
animal species have shown that the materials 
could probably be given safely to human 
patients, the medical department arranges 
for a thorough investigation by competent 
clinicians. For this purpose larger quanti- 
ties of the medicinals are usually required 
than can readily be prepared in the labora- 


tory. Therefore, prior to an _ intensive 
clinical trial, the problem of preparing 


larger quantities is turned over to the applied 
research group for the development of a 
practical process by which the new sub- 
stances can be prepared in the pilot plant in 
quantities sufficient for the clinical investi- 
gation. At the same time the biochemist 
will have to begin interesting himself in the 
problem, since the modern clinician is no 
longer satisfied with subjective clinical ob- 
servations alone, but wants to know at what 
blood levels the substance is effective, how 
the material is excreted and what changes 
it undergoes in the animal and human body. 
Micro-analytical methods for these objec- 
tive tests, therefore, have to be developed 
by the biochemist at the earliest possible 
stage. The pharmaceutical chemist also 
will need to pay attention to the new sub- 
stance, as often the mode of application is of 
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greatest importance and the clinicians may 
require preparations for oral as well as 
parenteral administration. 


F. D. A. Approval 


If, finally, the new substance has been 
proved effective clinically and the medical 
department feels certain that the marketing 
of the new product will be approved by the 
Food and Drug Administration, and if the 
economics have been verified by the market 
research department of the sales division, 
it is frequently still necessary for the chemi- 
cal engineers to complete their studies be- 
fore the process can be turned over to the 
engineering division for the design and in- 
stallation of a plant for the economical pro- 
duction of the new compound. Since it 
often may take a year or more from this 
point until full-scale production can be 
achieved, the pilot plant must be in a posi- 
tion to supply sufficient quantities to keep 
the good will alive that has been created by 
the work of the clinicians and by the publi- 
vations in the pharmacological and medical 
journals. Of course, before any material 
can be marketed, F. D. A. approval must 
have been obtained. 

As early as possible during the develop- 
ment program, the physical and the pharma- 
ceutical chemists will have to establish the 
stability on storage of the pure substance as 
well as of the various pharmaceutical forms. 
This information is necessary to assist 
pharmaceutical manufacturers in develop- 
ing the required dosage forms for distribu- 
tion of the new product. 

The degree of perfection to which a manu- 
facturing process for one of these new syn- 
thetic medicinals can be developed before it 
is necessary to freeze it, prior to the final 
design and installation of production equip- 
ment, depends somewhat on circumstances. 
Very often the new synthetics are simply 
improvements over already available medici- 
nals, in which case there is no great urgency 
to come out with the new product at an 
early date, before a highly satisfactory 
process has been developed. However, 


where the new product fills an important 
gap in our materia medica, or when the 
field in which the new medicinal falls is 
highly competitive, it is often necessary to 
freeze the process at a stage which permits 
large-scale production, although process de- 
velopment may not be complete. 
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of course, a costly procedure, as further de- 
velopment work often leads to important 
changes in equipment. 


Nature’s Medicinals 

The situation is quite different, when we 
consider the other type of modern medicinals 
that owe their existence to the discovery of 
physiologically active factors in nature. 
Here the chemist no longer is privileged to 
select at will as starting materials, economical 
and readily available chemicals which he 
can transform by a few well-known reaction 
steps into a useful medicinal. In this case 
nature has prescribed the compounds and 
often has hidden them away in minute 
quantities in natural products, a circum- 
stance which makes the task of the chemist 
and biologist a continuous hunt for the 
proverbial needle in the haystack. After 
the chemist has succeeded, with the help of 
the biologist, in isolating the natural product 
in pure form, he often finds it impossible 
to elucidate the structure, especially when 
the material is protein in nature. In the 
cases where he succeeds in determining the 
chemical structure, he sometimes finds 
the molecule is so complicated that it 
defies synthesis with our present knowledge 
of chemistry. In those instances where he 
succeeds in synthesizing the natural product, 
he usually finds that it takes a long series of 
reaction steps to make the new compound 
from known and available chemicals. Ten 
or more reaction steps are the rule. I know 
of one case where forty steps are required. 

These natural products—I am_ particu- 
larly referring to the hormones, vitamins 
and antibiotics—become first known by 
some physiological activity they exert on 
man or animal, either by their presence or 
their absence. The symptoms are described 
in the literature, and scientists working 
all over the world in these fields become 
aware of the existence of these “‘factors,” 
as they usually are termed in the beginming. 
From then on, the struggle for isolation and 
identification becomes highly competitive, 
with hundreds of laboratories often working 
simultaneously to solve one of these riddles 
of nature. 


The Industrial Laboratory 


In order to compete against this host of 
laboratories, many of which are supported 
by public funds or endowments, an industrial 
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laboratory, which of necessity needs to show 
some return to the stockholders for the large 
risks in money required for this type of 
investigation, must be well organized. The’ 
days of the lone wolf are over. It takes 
many types of talent to bring such a program 
to a successful conclusion, and the personnel 
must be capable of working together har- 
moniously. The project must be well 
planned, and the work so integrated that all 
the necessary data are obtained at the right 
time. 

In the case of the antibiotics, which by 
definition are chemotherapeutic substances 
produced by microorganisms, the work 
starts in the microbiological laboratory. 
After this laboratory has found an appar- 
ently new antibiotic activity, a group of 
organic chemists will start to extract the 
active substance, producing richer and 
richer concentrates, as determined by micro- 
biological assays as well as by tests in 
animals. After the extraction work has 
reached a point where clinical tests seem 
indicated, the toxicity of the concentrate is 
determined to demonstrate the probable 
safety for application to humans. If clini- 
cal trials with such concentrates are suc- 
cessful, it may be possible, and even neces- 
sary, as was the case with penicillin and 
streptomycin, to come out on the market 
with a product still quite impure from the 
chemical point of view. 

Further work of the organic chemists is 
directed toward isolation of the pure sub- 
stances. At some point during this advance 
toward the isolation of the pure substances, 
another set of chemists will start research 
to elucidate the chemical structure, in which 
work they are greatly helped by the aid of 
the physical chemists. Their work is then 
followed by others who are particularly 
qualified to study the synthetic approach. 
Although none of the important antibiotics 
have been hitherto economically synthesized, 
this structural and synthetic work is never 
neglected, as the knowledge gained helps in 
many ways, as, e.g., to increase production 
by the microorganisms through addition of 
precursors to the fermentation broth, to 
modify the antibiotic by feeding variations 
of precursors and to improve the activity 
or the relative toxicity of the pure anti- 
biotic by synthetic derivatives. By _pre- 
cursors are meant chemical compounds that 


(Continued on Page 190) 
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I 


OUR years ago the leaders of American 
Pharmacy initiated a comprehensive 
study of pharmaceutical education, prac- 
tices, and services. During the preceding 
twenty years there had developed an in- 
creasing awareness of the uncertain status of 
pharmacy as a recognized profession. This 
enterprise—The Pharmaceutical Survey 
was carried out under the sponsorship of the 
American Council on Education, and with 
funds granted by the American Foundation 
of Pharmaceutical Education. Fate de- 
creed that I was to become responsible for 
the direction of the Survey which now has 
been completed and the results published. 
From the beginning of the examination of 
modern pharmacy as a profession it was 
evident that the controlling factors for up- 
grading were centered in the Colleges and 
Schools of Pharmacy. These Colleges and 
Schools constituted the foundation of the 
professional structure. They had to be 
viewed not merely as individual regional 
institutions, but as a collective mechanism 
serving national purposes. 


II 


OTWITHSTANDING the recognized 
lacks and faults, as now organized and 
implemented, it is my unbiased conclusion 
that pharmacy has made more progress for 
the improvement and unification of its pro- 
fessional education and training than any 
other of the professions. It is a further con- 
clusion that this advancement is chiefly the 
result of the influence of the American Coun- 
cil on Pharmaceutical Education—the 
agency established for the accreditation of 


_* A statement delivered at the Conference on Accreditation 
of the American Council on Education, November 15, 1949. 
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ccrediting Procedures in 
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EDUCA TION* 








By EDWARD C. ELLIOTT 


Acting Director of Educa- 

tional Relations, American 

Council on Pharmaceutical 
Education 


the professional schools. This Council rep- 
resents the cooperative effort of the profes- 
sion for the conservation of the essential in- 
terest of the profession. 

The Council was organized in 1932 and 
published its first set of standards for deter- 
mining the acceptability of an institution 
for accreditation in 1937. After detailed 
personal examination by panels of the mem- 
bership of the Council, the first accredited 
list was issued January 1, 1940. This list 
contained 54 institutions. Eleven others 
were added during the next five years. Five 
newly established colleges are now in process 
of accreditation—a total of 70. 


{ll 


T SHOULD be noted that the American 
Council on Pharmaceutical Education 

consists of ten members, three representing 
the American Association of Colleges of 
Pharmacy, three, the National Association 
of Boards of Pharmacy, three, the American 
Pharmaceutical Association, and, one, the 
American Council on Education. Thus the 
major professional groups actively partici- 
pate in the making of the policies and the 
conduct of the operations of the Council. 

The Council performs a twofold function. 

As is well known the licensure of indivi- 
duals for the practice of pharmacy is co- 
trolled by the statutes and administrative 
regulations of each of the 48 states and the 
District of Columbia. The Council has 
gradually become the recognized national 
agency for setting the minimum educational 
and training standards for institutions quali- 
fying individuals for admission to the pro- 
fession. These standards constitute the 
basis for the reciprocal state recognition of 
licenses to practice. 

The immediate administration of the 
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procedures of reciprocity is under the Na- 
tional Association of Boards of Pharmacy. 
At the same time the principle of reciprocity 
centers in the standards of professional prep- 
aration approved by the Council, in the form 
of the accredited institutions. Therefore, 
it can be seen that the Council serves in a 
distinctive quasi-legal capacity. 

The Council performs a yet more import- 
ant purpose—that of advising, stimulating, 
and assisting each of the professional train- 
ing institutions in the raising of standards 
and the improving of the practices of the 
profession. 


[V 

MONG the major results of the Pharm- 
aceutical Survey were a series of rec- 
ommendations relative to the American 
Council on Pharmaceutical Education. In 
order to enable the Council more effectively 
to fulfill its functions, for the continuous 
advancement of professional education and 
training, it was recommended that the Coun- 
cil be provided with a full-time educational 
officer who would serve as the liaison be- 
tween the Council, the individual institu- 
tions, and the American Association of Col- 
leges of Pharmacy. This officer has been 
established—the Director of Educational 
Relations. Through this director it is ex- 
pected that the accrediting of institutions 
will represent something more than an inter- 
mittent slide rule evaluation. Rather, a 
genuine cooperative effort for the continuous 

educational improvement. 


V 
Y ALTOGETHER inadequate prepara- 
tion for this part of this Conference did 
not fail to consider the current criticisms of 
accrediting agencies. This was not difficult. 
In my pre-pharmacy years I had been a par- 
ticipant in certain of the controversies which 
have been going on during the past twelve 
years. 
In particular, I have recently reviewed the 
six outstanding evils of accrediting agencies 
listed in 1938 by the ‘Joint Committee on 
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Accrediting” of the National Association of 
the State Universities and the Association of 
Land Grant Colleges. These were: 

1. Too many accrediting agencies. 

2. Their activities are destroying insti- 
tutional rights and freedom, and they are 
assuming the power of governing boards. 

3. Costs levied are excessive. 

1. Too much duplication of agencies. 

5. Standards are quantitative and super- 
ficial. 

6. Outside groups dominate and refuse 
participation of educational groups in ac- 
creditation. 

Here it is not my business to act as counsel 
for the defense of all accrediting agencies. 
Here, however, it is my responsibility to 
enter a general denial that any of the evils 
just referred to may be charged to the Coun- 
cil on Pharmaceutical Education. This 
Council represents the internal power and 
aspirations of the profession of pharmacy. 
It is not something external to the funda- 
mental interests and ideals of American 
higher education and professional training. 
It has been and will continue to be a vitaliz- 
ing, constructive force for the betterment of 
pharmaceutical education and practice. 

Last night I chanced upon a paragraph in 
one of Somerset Maugham’s essays. ““The 
relations between individuals and society 
are like a roulette table. Society is the 
banker. Individuals sometimes win and 
sometimes lose, but the banker wins always.” 

If one were permitted to moralize one 
might say not the banker (accrediting 
agency) but the individual (institution) 
must win from any system of accreditation 
if the system is to continue to exist. 

The American Council on Pharmaceutical 
Education considers itself to be an ally of 
the institutions of its accredited list. It is 
not too proud to be criticized. It will co- 
operate wholeheartedly in any effort for the 
simplification, better coordination, clearer 
understanding, and more economical opera- 
tion of accrediting agencies. There is op- 
portunity to smooth some of the wrinkles 
from the wisdom hitherto assumed by the 
theory of accreditation. 
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COLLOIDAL MAGNESIUM 
ALUMINUM SILICATE 


as a SUSPENDING AGENT 











Poeun magnesium aluminum. sili- 
cate (1) has been used for some time 
by the pharmaceutical industry as a hydro- 
philic suspending agent and binder for 
tablets and it was thought that the magma 
might have some advantages over bentonite 
magma as a suspending agent in calamine 
lotion and chalk mixture. Some _ studies 
on its use in these preparations have been 
recorded here. 

The product is available in commerce in 
the form of white flakes under the trade 
name of Veegum! (1). It is non-toxic when 
taken internally and it has been found to 
have antacid properties. A 1% solution 
has a pH of 9.2. [t forms stable oil in water 
emulsions with mineral oil. When vege- 
table oils are used the oil may be present as 
either the external or the internal phase 
depending on the proportion of the sus- 
pending agent used. 

The suspension of colloidal magnesium 
aluminum silicate (2) does not seal in active 
ingredients or migrate toward the surface 
during drying. It acts as a hydrophilic 
binder for tablets. Tablets prepared with 
the suspension disintegrate rapidly and uni- 
formly. In a 5% suspension particles form 
dispersions which are especially resistant 
to settling. This property is valuable in 
the preparation of lotions for suspending in- 
soluble medicinal agents. Low concentra- 
tions in water form colloidal suspensions 
which are translucent while high concen- 
trations form opaque viscous gels. The 
5% suspension may be heated to boiling 
without affecting its stability. The sus- 


* Director, rare of Pharmacy, Howard College, 
Birmingham, / age . 
1 Veegum en ‘turnished by R. T. Vanderbilt Co., 230 Park 
Sus fap 


Ave., New York 1 
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pension becomes lumpy upon freezing but 
returns to its original appearance on agita- 
tion. It is not subjec t to bacterial decom- 
position. 


Experimental 

Magmas of colloidal magnesium alumi- 
num silicate of 5, 4, and 2'/2% were pre- 
pared by slowly adding magnesium alumi- 
num silicate flakes to the required amount 
of water with continuous stirring until a 
smooth suspension was obtained. These 
suspensions were allowed to stand for twenty- 
four hours and then vigorously stirred again. 
The suspensions were substituted for 5% 
aqueous bentonite magma in two pharma- 
ceutical preparations requiring suspending 
agents—namely, Calamine Lotion and 
Chalk Mixture of the U. S. P. — The 
amount of product prepared in cc., the pH, 
the amount of water on the surface, and the 
per cent water separation are summarized 
in the following tables. 

Table II shows that there is not much 
difference in water separation between 5% 
magnesium aluminum silicate and 4% mag- 
nesium aluminum silicate magmas. Neither 
is there a great deal of difference 3 in water 
separation between 2!/,% bentonite and 
2'/.% magnesium dieu silicate mag- 
mas. 

Table IV shows there is not much differ- 
ence in the water separation between 5% 
magnesium aluminum silicate magma and 
1% magnesium aluminum silicate magma. 
Five per cent bentonite magma is about as 
efficient as 2'/2% magnesium aluminum 
silicate as a suspending agent. 

Viscosity is important in any study of this 
type. The relative viscosity of these prep- 


arations was taken by the following stand- 
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Table I—Separation of Water on Calamine Lotion Prepared with Bentonite and Magnesium Aluminum 


Silicate Magmas After One 


PT aT 


euononangucnegeeneneveencenconerenenceeree 


Week at Room Temperature 


ereeeTeeTTeEETETeTTH TET TEEEEReER EET ann MOO 


Water 


esgernaverncnccecaraena 


Amt. of 

Amt. of | Water on  Separa- 

Product Surface tion, 

in Ce. in Ce. % pH 
Bentonite magma 5% 100 20 20 10.8 
Bentonite magma 1% 100 15 15 10.75 
Bentonite magma 1% 88 18 20 10.6 
Bentonite magma 1% 90 20 22 10.5 
Bentonite magma 21/2% 90 19 21 10.8 
Bentonite magma 21/,% 88 20 22 10.7 
MgAlI silicate magma 5% 82 10 12 10.6 
MgAI silicate magma 5% 80 8 10 10.7 
MgAI silicate magma 1% 88 10 11 10.5 
MgAI silicate magma 1% 85 8 9 10.6 
MgAlI silicate magma 2'/2% 90 22 24 10.9 
MgAI silicate magma 21/2% 92 20 21 10.7 


PT Hv vnvdcvunsaevnecdntacegconceneegesnecenecnyenate 


ard method given in U.S. P. LX for liquid 
petrolatum (3): “*Make a permanent mark 
about 2 cm. below the bulb of a 50-ml. 
pipette of the usual type and note the time 
in seconds required at 25° C. for the level 
of distilled water to fall from the upper to 
the lower mark as the liquid flows from the 
pipette. The time should not be less than 
25 seconds nor more than 30 seconds for the 
pipette selected. Draw the liquid petro- 


Table 1l—Average Per Cent Water on Calamine Lotion 
After One Week at Room Temperature 


‘ouvavonnonevuasvsnvesenzansensnenacececaccecenasennggeacanesgesscucengeescansuannnconncnnsenny MM 


Suspending Agent Separation, % 


Bentonite magma 5% 17 
Bentonite magma 1% 21 
Bentonite magma 2'/2% 21 
MgAl silicate magma 5% 11 
MgAlsilicate magma 4% 10 
MgAl silicate magma 2!/,% 23 
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MM 
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latum to be tested into this pipette which 
should be clean and dry and note the time in 
seconds required at 25° C. for its level to fall 
from the same upper to the lower mark as 
used for the water. Divide the number of 
seconds thus noted by the number of seconds 
required for water to fall from the upper to 


the lower mark as above determined. The 
quotient indicates the viscosity. Distilled 


water at 25° C. is taken as 1.” 

The relative viscosities of the calamine 
lotions are recorded in Table V. 

Table V shows that calamine lotion pre- 
pared with 5°, magnesium aluminum sili- 
cate magma has a viscosity almost five times 
greater than calamine lotion prepared with 


5% bentonite magma. Calamine lotion 
with 4° magnesium aluminum silicate 


magma has a little greater viscosity than 
calamine lotion prepared with 4% bentonite 


Table [1l—Separation of Water on Chalk Mixture Prepared with Bentonite and Magnesium Aluminum 
Silicate Magmas After One Week at Room Temperature 


uvooeernovennouvanuaoavcaneangganetevanaseyseennegsnenncavsacontononsvatna 


murine 1 TM 


evcvvneneecacnereeneoeansannst 


Amt. of 


Amt. of Water on Water 
Product Surface in Separation, 
in Ce. Ce. % pH 
Bentonite magma 53% 100 10 10.0 9.1] 
Bentonite magma 5% 100 12 12.0 9.0 
Bentonite magma 4% 100 10 10.0 9.0 
Bentonite magma 1% 100 8 8.0 8.9 
Bentonite magma 21/2% 100 40 10.0 8.7 
Bentonite magma 2'/2% 100 38 38.0 8.6 
MgAl silicate magma 5% 100 2 2.0 9.0 
MgAl silicate magma 5% 100 2 2.0 9.1 
MgAl silicate magma 1% 100 0 0.0 9.0 
MgAl silicate magma 1% 100 1 1.0 8.9 
MgAl silicate magma 2'/2% 100 12 12.0 9.3 
100 11 11.0 9.2 


MgAl silicate magma 21/2% 
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Table [V—Average Per Cent of Water on Chalk Mixture 
After One Week at Room Temperature 





Suspending Agent 


Separation, % 








Bentonite magma 5% 1] 
Bentonite magma 1% 4 
Bentonite magma 2'/,.% 39 
MegAI silicate magma 5% 5 
MeAl silicate magma 1% 0.5 
) 


MeAlI silicate magma 21/.% i i ee 


TO 





Table V—Average Calamine Lotions 
Prepared with Bentonite and Magnesium Aluminum 


Silicate Magmas 


Viscosity of 


au 





Relative Viscosity 


Suspending Agent Water = 1 








Bentonite magma 5% 2.04 
Bentonite magma 1% 2.00 
Bentonite magma 21/,% 1.82 
MeAlI silicate magma 5% 9.10 
MeAlI silicate magma 4% 3.18 
MeAl silicate magma 21/2% 1.59 
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magma, while calamine lotion with 21/.% 
magnesium aluminum silicate magma has a 
viscosity almost equal to calamine lotion 
prepared with 2!/.% bentonite magma. 

The relative viscosities of the chalk mix- 
tures are recorded in Table VI. 


Table Vi—Average Viscosity of Chalk Mixtures Prepared 
with Bentonite and Magnesium Aluminum Silicate 








Magmas 
Relative Viscosity 
Suspending Agent Water = 1 

Bentonite magma 5% 1.13 
Bentonite magma 1% 13 
Bentonite magma 21/2% L.04 
MgAlI silicate magma 5% Peet 
MgAl silicate magma 4% 1.36 
MgAl silicate magma 2'1/,% 


1.09 





Table VI shows that chalk mixture with 
5% magnesium aluminum silicate magma 
has a viscosity almost three times greater 
than chalk mixture prepared with 5°% ben- 
tonite magma. Chalk mixture with 4% 
magnesium aluminum silicate magma has a 
little greater viscosity than chalk mixture 
prepared with 4% bentonite magma while 
chalk mixture with 2!/.% magnesium alumi- 


num silicate magma has a viscosity almost 
equal to chalk mixture prepared with 2'/.% 
bentonite magma. 


Discussion of Results 


Tables T and IT show that in calamine lo- 
tion there is about 10% water separation 
when 4% magnesium aluminum silicate was 
used in contrast to about 17° water separa- 
tion when the official 5% bentonite magma 
was used. Tables IIT and TV show that in 
chalk mixture there is about 0.59% water 
separation when 4% magnesium aluminum 
silicate was used in contrast to 11% water 
separation when the official 5% bentonite 
magma was used. Table V shows that cala- 
mine lotion has a relative viscosity of about 
3 when 4°% magnesium aluminum silicate 
was used in contrast to a relative viscosity of 
about 2 when the official 5% bentonite 
magma was used. Table VI shows that 
chalk mixture has a relative viscosity of 
about 1 when 4°% magnesium aluminum 
silicate magma was used in contrast to a 
relative viscosity of about 1 when 5% ben- 
tonite magma was used. 


Summary and Conclusions 


1. Various strengths of bentonite and 

magnesium aluminum silicate magmas were 
tested as suspending agents in calamine lo- 
tion and chalk mixture. 
2. When 4% magnesium aluminum sili- 
cate magma was used in calamine lotion, 
10% water separated and the relative vis- 
cosity was 3 in contrast to 17% water sepa 
ration and a relative viscosity of 2 when 5% 
bentonite magma was used. 

3. When 4% magnesium aluminum sili- 

“ate Magma was used in chalk mixture, 0.5% 
water separated and the relative viscosity 
was | in contrast to 11% and a relative vis- 
cosity of 1 when 5% bentonite magma was 
used. 


) 
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Status of Cortisone and ACTH 


A Report of the 
Council on Pharmacy 
and Chemistry of the 
American Medical Association 


ECENTLY the daily press has contained nu- 

merous references to the treatment of rheuma- 
toid arthritis and certain other diseases by the 
injection of an adrenal cortical hormone (corti- 
sone, Kendall’s Compound E, 17-hydroxy-11- 
dehydrocorticosterone) or by the adrenocorticotropic 
hormone of the anterior pituitary (ACTH), which 
stimulates secretion by the adrenal cortex. 

The use of these preparations was first tried in 
1948 by Hench and his associates at the Mayo 
Clinic. They reported a dramatic reduction in 
stiffness and pain and improvement of muscular 
and joint function in 14 patients. The well-known 
observation that rheumatoid arthritis is often im- 
proved after pregnancy, jaundice, general anesthesia, 
or surgical treatment indicated that the disease 
could be influenced by phenomena which are pri- 
marily biochemical. The fact that the latter two 
procedures are known to stimulate the adrenal cor- 
tex prompted the Mayo workers to investigate the 
clinical efficacy of the aforementioned adrenal cortex 
and adrenal-cortex-stimulating preparations. 

CORTISONE 

Cortisone is one of at least 28 steroids that have 
been isolated in crystalline form from the adrenal 
cortex. This compound can be synthesized from 
che bile product, desoxycholic acid, but the method 
of preparation is long and the yield is small. 
tain other materials, such as the steroids obtained 


Cer- 


from the African vine, strophanthus sarmentosus or 
from the Mexican yam, dioscorea, may eventually 
be usable as starting points in the synthesis. Much 
work remains to be done before either of these pos- 
sibilities can be fully evaluated. Other steroids and 
mixtures of steroids from the adrenal cortex, as 
well as certain synthetic substances structurally 
similar to cortisone, are being investigated in a num- 
ber of clinics. 


ACTH 


The pituitary adrenal hormone 


(ACTH) is now under investigation in 56 clinics, 


corticotre ypic 


where 45 diseases are being studied. It is not a 
pure chemical compound, and different lots appear 
to vary in biologic action. ACTH does, however, 
afford a powerful tool for penetrating experiments 
on the basic mechanisms of diseases which are 
favorably influenced by its administration. At the 


present time ACTH is prepared from hog pituitaries, 
the concentration in beef and sheep pituitaries 
being relatively low. The yield even from hog 
pituitary is small, each patient requiring the daily 
administration of the amount obtained from approxi- 
mately 100 glands. 


DANGERS OF OVEREMPHASIS 


As is not uncommon when powerful new agents 
are discovered, the immediate value of these sub- 
stances is overemphasized in the popular press. 
While it has been shown beyond doubt that corti- 
sone and ACTH often provide prompt and dramatic 
relief in arthritis, gout, lupus erythematosus, myas- 
thenia gravis, and other diseases, the improvement 
usually is maintained only as long as the adminis- 
tration of the drug is continued. Although chronic 
toxicity studies are far from complete, it has al- 
ready been established that the continuous adminis- 
tration of either preparation over a long period 
often cannot be tolerated. At the present time, 
these preparations are available only in certain 
clinics where complete metabolic studies can be 
undertaken and the maximum use made of the 
limited quantities of the materials. The patients 
are selected only after they understand fully the 
dangers involved. When the administration of these 
drugs is discontinued there may be a rebound effect, 
the initial symptoms of the disease recurring with 
even greater severity than before. 

Another hazard in the use of either cortisone or 
ACTH is the general pituitary-adrenal disturbance 
which occurs during prolonged administration or 
with a relatively high dosage schedule. ‘The rapidly 
developing clinical picture closely resembles that 
known as Cushing’s syndrome. The picture is 
probably reversible if the administration of the drug 
is discontinued promptly on the appearance of these 
symptoms. The disturbance of pituitary-adrenal 
function is perhaps more readily seen with the use 
of cortisone, since it tends to inhibit the activity of 
both glands, while ACTH stimulates the adrenal. 
ACTH appears to have a depressant effect on the 
insulin-producing cells of the pancreas when used in 
high doses or for long periods an effect which has 
been used to control non-Addisonian hypoglycemia 
in children.“ Although the experiments to date 
have been extremely cautious ones, there is some 
evidence that continued administration of ACTH 
might result in irreversible diabetes mellitus, of a 
high insulin-resistant Hypertension — has 
been also noted in persons treated with ACTH. 
Both agents have been responsible for the develop- 
ment of psychotic states and pigment deposition 
resembling that seen in Addison’s disease. 


type. 


(Continued on Page 192) 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


















Council descriptions of new drug products only are 
published regularly in Tuis JourRNAL as they are 


accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry. 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Tl. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


(an abstract) 


The Council convened on Monday and Tuesday, 
Nov. 21-22, 1949, at the headquarters of the Ameri- 
can Medical Association. Drs. Torald Sollmann 
and James P. Leake were re-elected chairman and 
vice-chairman, respectively. 


Antihistamines 

The Council discussed the use of antihistamines 
for the prevention of colds and the treatment of 
those ill with colds. After examination of available 
evidence, published and unpublished, the Council 
concluded that available evidence did not justify 
the current widespread promotional efforts for the 
use of antihistamines for the prevention and treat- 
ment of colds. The Council warned that experi- 
“nce was not sufficient to permit determination of 
the possible harmful effects following long-con- 
tinued use of the antihistamines and that certain 
dangers were now known to be associated with 
their use; for example, drowsiness has been known 
to occur, which could introduce a dangerous factor 
for persons working with machinery and driving 
cars. The Council also recognized that such drugs 
would probably be taken in many instances in ex- 
cess of the prescribed dose, which would increase 
the possibilities of harmful effect. 

Several manufacturers and/or distributors of 
products accepted by the Council for inclusion in 
New and Nonofficial Remedies had made claims for 
the use of the antihistamines in the prevention and 
treatment of colds without prior approval by the 
Council. The Council voted to inform such manu- 
facturers that these products would be deleted from 
New and Nonofficial Remedies unless the advertis- 
ing was immediately corrected. The Council also 
voted to prepare a statement on the status of anti- 
histamines for publication in the Journal of the 
American Medical Association. 
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Typhoid and Paratyphoid Vaccines 


Reconsideration was given to the action taken by 
the Council at its meeting in November 1948 con- 
cerning the omission of mixtures of typhoid and 
paratyphoid vaccines from N. N. R. After re- 
viewing available evidence, the Council concluded 
that the usefulness of such vaccines was not suf- 
ficient to warrant readmission to the book. In fur- 
ther consideration of typhoid vaccines the Council 
voted to reduce the dose recommended in N. N. R. 
by one half and to inform the manufacturers of this 
action. 


Pertussis Vaccine 


Because of reports reaching the Council concern- 
ing the incidence of nervous manifestations and 
sequelae from the use of pertussis vaccines, the 
Council voted to insert the following statement in 
N. N. R.’s description of pertussis vaccine: 

“Encelphalopathic symptoms occasionally occur 
with whooping cough and, more rarely, with the 
use of the prophylactic vaccine. Such severe 
symptoms of the central nervous system have in- 
cluded convulsions and lethargy. They may be 
followed by mental or physical manifestations, 
sometimes permanent, or even by death.” 

The Council also voted to publish a request in 
The Journal of the American Medical Association to 
report to the Council office instances of serious reac- 
tions following the administration of pertussis 
vaccine and to gain from as many sources as pos- 
sible information on this subject. The Council 
recognized that the average quality of vaccines on 
the market has been improved and may be improved 
further. It therefore expressed the belief that 
careful study should be given to reports of reactions. 


Topical Penicillin Preparations 


Because of the increasing instances of sensitiza- 
tion to penicillin preparations for local application, 
the Council voted that penicillin preparations mark- 
eted as liquids, ointments, and ophthalmic oint- 
ments be considered unacceptable for inclusion in 
N. N. R., that all such preparations currently ac- 
cepted be omitted from the 1951 edition of N. N. R., 
and that there be inserted in the appropriate N. N.R. 
monograph a warning concerning the danger of 
sensitivity following the topical application of peni- 
cillin products. 

The status of penicillin inhalation therapy was 
discussed, and the Council voted to instruct its 
Secretary to investigate the occurrence of reactions 
of sensitivity associated with the use of penicillin 
in aerosols, inhalators, and similar means of admin- 
istration. 

After discussion of 
penicillin, the Council voted to declare that it is not 
in the public interest to release penicillin for over- 
the-counter sale. The reasons for the Council 
stand have been set forth in a letter which has 
been forwarded to the Commissioner of Foods and 
Drugs. 





over-the-counter sale of 
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Pesticides 

A report from the Joint Committee on Pesticides 
was rendered to the Council, and it was recom- 
mended that an expression of appreciation be ex- 
tended to the members of the Joint Committee on 
Pesticides for their help in reviewing problems 
for the Council. 
permanent committee on pesticides and similar 
agents, to initiate the preparation of a series of in- 
formative articles for the medical profession and to 
undertake the preparation of a special publication 
in which information would be found on pesticides, 
their formulas, the purposes for which they are 
employed and the medical aspects of their use. 


It was also voted to appoint a 


Pyridoxine 


For some years the Council has accepted pyridox- 
ine hydrochloride for inclusion in N. N. R. This 
drug was accepted for experimental purposes; claims 
have not been recognized. Now there are indi- 
cations that the substance may have an important 
metabolic function, and a report on the possible 
usefulness of pyridoxine will be issued soon by the 
Council. 

Consideration of pyridoxine raised the question 
of whether the Council should accept drugs for ex- 
perimental use. It was concluded that a product 
should have demonstrated clinical usefulness before 
the Council accepts it and that the products in 
N. N. R. should be confined to those for which 
claims can be advanced and proved. 


ANTAZOLINE HYDROCHLORIDE.—Antis- 
tine Hydrochloride (C1pA).—2-(N-Phenyl-N-ben- 
zylaminomethyl)imidazoline — hydrochloride.—C,;- 
HigN;.HCI.—M.W. 301.81.—The structural for- 
mula for antazoline hydrochloride may be repre- 
sented as follows: 


Y 
CH, 
a Ny 
¢ >—-N—CH:—() - HCI 
HN— 


Actions and Uses.—Antazoline hydrochloride has 
the general action of the other antihistaminic com- 
pounds. 
with the effects of tripelennamine and diphenhydra- 
mine. Approximately 20% of patients exhibit 
some side effects, the most common of which are 
nausea and drowsiness. 

Antazoline hydrochloride, like other antihis- 
taminic compounds, applied topically to the nasal 


Given orally its effect compares favorably 


mucous membranes or to the eye, has some local 
effect on nasal and ocular allergy. There is rarely 


immediate relief from topical application of solutions 
of the drug, since there is no active constriction of 
the blood vessels; such immediate relief as may oc- 


PracticaL PHarmMacy Epirion 





vasionally be observed is probably due to slight 
local anesthetic activity. 

Antazoline hydrochloride has particular virtues 
in that it is milder than other antihistaminic drugs 
It should be remem- 
bered, however, that none of the antihistaminic com- 
pounds can take the place of vasoconstrictors, such 
as epinephrine and ephedrine, applied locally. 

Dosage.—Orally, as tablets, 100 mg. four times 
daily. If adequate response is obtained, the dosage 
may be reduced to 100 mg. twice daily. 

For ocular or nasal application, a 0.5% solution in 
isotonic sodium chloride may be instilled in the eye 
or nose or administered intranasally by a suitable 
nebulizer every three to four hours. The frequency 
of administration should be governed by response. 

Tests and Standards. 


Physical Properties: Antazoline hydrochloride forms white, 
odorless crystals with a bitter taste. It melts with decomposi- 
tion between 232 and 238 C. It is sparingly soluble in water 
and alcohol, and practically insoluble in ether and benzene. 
A 1% solution has a pH between 5.6 and 6.6. 

[For tests and standards see J. Am. Med. Assoc., 142, 258 
(1950) J. 


and less irritating to tissues. 





Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Nasal Solution Antistine Hydrochloride 0.5%: 
15-cc. dropper bottles. A solution containing 5 mg. 
of antazoline hydrochloride in each cc. 

Ophthalmic Solution Antistine Hydrochlo- 
ride 0.5%: 15-cc. dropper bottles. A solution 
containing 5 mg. of antazoline hydrochloride in each 
ce. 

0.1 Gm. 


U.S. patent 2,449,241; U.S. trademark 432,457 


Tablets Antistine Hydrochloride: 


CHLOROPHENOTHANE - BENZOCAINE- 
BENZYL BENZOATE.—Enbin (William 
Cooper & Nephews).—CHyCl;, CyoHiO2Ne and 
CywHpO2.—M. W. 354.5, 165.19, and 212.24. 
An oil-in-water emulsion containing chloropheno- 
thane-U. S. P. (D.D.T.), ethyl aminobenzoate- 
U.S. P., benzyl benzoate-U. S. P., and an emulsi- 
fying agent. ‘The formulas of these substances 
may be represented as follows: 


Cl < r\ 


\ 


)CH—CCk 


Chlorophenothane 


0 
Ni—< > C—O—CH.CH, 
Ethyl Aminobenzoate 
O 
C_>-&-0-cHn-<_S 


Benzyl Benzoate 


Actions and Uses.—A mixture of chloropheno- 


thane, benzocaine, and benzyl benzoate is used for 
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the treatment of pediculosis and scabies. The pri- 
mary ingredient, a 1% concentration of chloro- 
phenothane destroys lice; the 2% concentration of 
benzocaine is an effective ovicide. Benzyl benzoate 
added in a concentration of 10% or more is effec- 
tive as a scabicide and to a lesser extent as a pediculi- 
cide. Although the mixture is effective against both 
of these types of skin parasites, it should not be 
carelessly employed for undiagnosed itching. When 
scabies alone is the cause, the use of benzyl benzoate 
is more rational than the application of the mixture. 
There have been no reports of systemic effects or skin 
irritation following occasional applications of the 
mixture. Temporary smarting of tender areas of 
skin occurs. Because sensitization may follow, 
repeated applications should be avoided. 

Dosage.—For pediculosis either an emulsion or 
ointment of the mixture should be evenly applied by 
rubbing in an amount (usually about 60 cc. or Gm.) 
just sufficient to dampen all hair of the region in- 
volved and to anoint the underlying scalp or skin. 
This should remain in contact with the affected 
areas for 24 to 48 hours and then be removed by 
washing hair or bathing skin with soap and warm 
water. It may be necessary to repeat treatment in 
pediculosis capitis if the hair is washed within a 
week after treatment. All clothing should be thor- 
oughly laundered or dry cleaned and uncontamin- 
ated apparel used after treatment. 

For scabies, a preliminary warm, soapy bath 
should be taken and all contaminated clothing 
laundered or dry cleaned to prevent reinfestation. 
All soap should be rinsed from the skin. Either a 
liquid emulsion or an ointment of the mixture is 
applied by rubbing over the entire body surface 
below the neck. All folds of the skin and areas be- 
neath the nails must be treated. The application 
should be allowed to remain on the skin for at least 
24 hours before bathing. The treatment should 
also be reapplied to the hands after each washing 
during the treatment period. 

One application is usually sufficient to control 
either pediculosis or scabies, but the application 
may be repeated after a week if necessary. All 
contact with the eyes or other mucous membranes 
should be avoided. To minimize possible irrita- 
tion in infants, the emulsion of the mixture should be 
diluted to half strength by adding an equal amount 
of distilled water. 

Tests and Standards. 


Chlorophenothane-benzocaine-benzyl benzoate is a milky 
liquid when it is shaken to resuspend the solids. 


{For tests and standards see J. Am. Med. Assoc., 142, 259 
1950) ]. 


William Cooper § Nephews, Inc., Chicago 14. 

90-ce. bottles. An emulsion 
containing 10 mg. of chlorophenothane-U. S. P., 20 
mg. of ethyl aminobenzoate-U. S. P., and 0.113 
Gam. of benzyl benzoate-U. S. P. Stabilized with 
polyoxyalkylene derivative of sorbitan monooleate. 


Emulsion Enbin: 


LIDOCAINE HY DROCHLORIDE.—Xylo 
-aine Hydrochloride (Astra).—The hydrochloride 
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of diethylamino-2,6-acetoxylidide.—C,,;H2:N.0-HCI., 
—M. W. 270.79.—Lidocaine hydrochloride is pre- 
pared in solution by the action of hydrochloric acid 
with lidocaine. The structural formula of lido- 
caine hydrochloride may be represented as follows: 


/CHs O 
g 7 S —NHC—CH;N(CH,CH;):* HCl 
\cu, 


Actions and Uses.—Injection of lidocaine hydro- 
chloride, a potent local anesthetic agent, produces 
more prompt, intense, and extensive anesthesia 
than an equal concentration of procaine hydrochlo- 
ride. Its anesthetic potency and the area of anes- 
thesia are approximately twice those of procaine 
hydrochloride. Ata concentration of 0.5%, the toxic- 
ity of lidocaine hydrochloride in mice is the same 
as that of procaine hydrochloride, but as the con- 
centration is increased, its toxicity exceeds that 
of procaine hydrochloride: at 1.0%, it is 40% 
greater; at 2.0%, 50% greater. It is compatible 
with epinephrine hydrochloride, with which it 
may be combined, to delay absorption, prolong its 
action, and reduce its toxic effects. It is also used 
without epinephrine when vasodepressor drugs are 
contraindicated. Systemic side reactions and local 
irritant effects are rare. Nausea and vomiting, 
muscular twitching and chilling have been ob- 
served. 

Lidocaine hydrochloride is useful for infiltration 
and block anesthesia in dental as well as general 
surgical procedures. It has been employed for 
topical or surface anesthesia, but the evidence to 
support such use is insufficient. It has been em- 
ployed for continuous caudal, peridural, and spinal 
(subarachnoid) anesthesia with promising results, 
but until its toxic potentialities have been compared 
with those of longer established agents, such as pro- 
caine and tetracaine, it should be used only for the 
less hazardous low caudal anesthesia. Lidocaine 
hydrochloride provides adequate anesthesia by 
these routes with a lower dose and with less fall in 
blood pressure than occurs with the better known 
agents. 

Dosage.—Lidocaine hydrochloride is injected ac- 
cording to the type of local anesthesia to be induced. 
The maximum dose is the same as for procaine hy- 
drochloride, (.e., 0.5 Gm. in twenty-four hours. 
When employed without epinephrine, as in patients 
who are hypersensitive to that substance, the maxi- 
mum dose should be avoided and dosage reduced as 
Solutions of half the strength of 
those used in procaine anesthesia should provide 
equivalent anesthetic potency. It should be re- 
membered that solutions containing more than 
9.5% of lidocaine hydrochloride are more toxic than 
similar concentrations of procaine hydrochloride. 

For infiltration anesthesia the 0.5% concentra- 
tion with epinephrine hydrochloride 1:100,000 is 
ordinarily used, the volume injected depending on 
the extent of the area to be anesthetized. In minor 
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surgery 2 cc. to 50 cc. of this solution is usually 
adequate, but in major surgery, up to 100 cc. may 
be required. If larger amounts (up to 200 cc.) are 
injected, as in thorocoplasty, a solution should be 
0.25%. For block anesthesia a 1.0 or 2.0% con- 
centration with epinephrine hydrochloride 1:100,000 
is used, depending on the site and structures con- 
cerned. The 2.0% concentration without epineph- 
rine is suitable for block anesthesia of the digits. 
A 2.0% solution with epinephrine 1:50,000 is used 
for certain odontologic procedures. 


Tests and Standards.— 


LipocaINnE.—a - Diethylamino - 2,6 - acetoxyl- 
idide.—C,,H22N2O.—M. W . 234.33.— 

Physical Properties: Lidocaine is a white, crystalline solid 
possessing a characteristic odor. It is practically insoluble in 


water, very soluble in alcohol and chloroform, and freely soluble 
in benzene and ether. It melts between 66° and 69°. 


(For tests and standards see J. Am. Med. Assoc., 142, 341 
(1950) ]. 
Astra Pharmaceutical Products, Inc., New York 22, 


N.Y. 


Solution Xylocaine Hydrochloride 0.5%: 
20-cc. vials: A solution containing 5 mg. of lido- 
caine hydrochloride and 8 mg. of sodium chloride in 
eachcc. Preserved with 1 mg. of methylparaben per 
ce. 


Solution Xylocaine Hydrochloride 2%: 20- 
cc. vials and 1.8-cc. cartridges: A solution con- 
taining 20 mg. of lidocaine hydrochloride and 6 mg. 
of sodium chloride in each cc. Preserved with 1 
mg. of methylparaben per cc. 


Solution Xylocaine Hydrochloride 0.5% with 
Epinephrine Hydrochloride 1:100,000: 20 and 
50-cc. vials: A solution containing 5 mg. of lido- 
caine hydrochloride, 0.01 mg. of epinephrine hydro- 
chloride and 8 mg. of sodium chloride in each ce. 
Preserved with 1 mg. of methylparaben per cc. 


Solution Xylocaine Hydrochlo ide 1% with 
Epinephrine Hydrochloride 1:100,000: 20 and 
50-cc. vials: A solution containing 10 mg. of lido- 
caine hydrochloride, 0.01 mg. of epinephrine hydro- 
chloride and 6 mg. of sodium chloride in each cc. 
Preserved with 1 mg. of methylparaben per cc. 


Solution Xylocaine Hydrochloride 2% with 
Epinephrine Hydrochloride 1:100,000: 20 and 
50-cc. vials and 1.8-cc. cartridges: A solution con- 
taining 20 mg. of lidocaine hydrochloride, 0.01 
mg. of epinephrine hydrochloride and 6 mg. of 
sodium chloride in each cc. Preserved with 1 mg. 
of methylparaben per cc. 


Solution Xylocaine Hydrochloride 2% with 
Epinephrine Hydrochloride 1:50,000: 20-cc. 
vials and 1.8-cc. cartridges: A solution containing 
20 mg. of lidocaine hydrochloride, 0.02 mg. of 
epinephrine hydrochloride, and 6 mg. of sodium 
chloride in each cc. Preserved with 1 mg. of methyl- 
paraben per cc. 


U.S. patent 2,441,498 
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KAPPA PSI HOLDS 
CONVENTION 


The twenty-fifth Grand Council Convention of 
Kappa Psi Pharmaceutical Fraternity was held at 
the John Marshall Hotel in Richmond, Va., on 
December 29, 30 and 31, 1949. 
twenty-eight states, representing forty-eight chap- 
ters and provinces, were in attendance at the largest 
convention in the history of the fraternity. Theta 
Chapter of the Medical College of Virginia, School 
of Pharmacy, was host. 


NATIONAL 


Delegates from 


Two days were devoted to business sessions and 
At the 
latter the speakers were Justin L. Powers, chair- 
man, Committee on National Formulary, Harold 
V. Darnell, editor, THts JourNAL, and George 
H. Frates, Washington representative of the 
N. A. R. D. During the evening Dr. Powers was 
inducted into Kappa Psi as an honorary member and 
was cited for his outstanding contributions to Ameri- 
can pharmacy. 

The seventieth anniversary of the founding of 


one evening to a_ professional meeting. 


Kappa Psi Fraternity was celebrated at a dinner on 
New Year’s evening with Grand Regent Frank H. 
Eby presiding and more than three hundred mem- 
bers and guests in attendance. 

Grand officers elected to serve through the two 
years 1950-1951 are: Grand Regent, Frank H. 
Eby (Temple University); First Grand  Vice- 
Regent, Louis Fischer (University of Washington) ; 
Second Grand Vice-Regent, Karl L. Goldner (Uni- 
versity of Tennessee); Third Grand Vice-Regent, 
Milton L. Neuroth (Medical College of Virginia); 
Grand Secretary-Treasurer, Ray S. Kelley (Mass- 
achusetts College of Pharmacy); Grand Historian, 
Nicholas W. Fenney (University of Connecticut); 
Grand Ritualist, Ralph W. Clark (University of 
Oklahoma); Grand Counsellor, James R. Thayer 
(St. Louis College of Pharmacy and Science). 





FDA WARNS AGAINST DULCIN 
AND P-1000 


Chronic-toxicity studies conducted by the Food 
and Drug Administration show that the artificial 
sweeteners dulcin (also known as sucrol, or 4-ethoxy- 
phenylurea, or paraphenetolcarbamide) and P-4000 
(also known as 1-n-propoxy-2-amino-4-nitrobenzene) 
‘ause injury to rats when fed at relatively low levels 
for approximately two years. Consequently, the 
FDA regards these chemicals as poisonous substances 
which have no place in any food. 

Pending further evaluation of available data, it is 
not possible to state the conditions under which 
dulcin oc P-4000 would render a drug in which it is 
used dangerous to health. Since other artificial 
sweeteners are available which have a much greater 
margin of safety in chronic-toxicity studies, the use 
of dulein and P-4000 as sweeteners of drugs is to be 


discouraged. 
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ASSOCIATIONS 


The mid-winter meeting of the New Jersey 
Pharmaceutical Association was held in Trenton, 
January 31, 1950. During the sessions the Frank 
O. Cole Trophy and the A. Pa. A. Award of Merit 
were awarded to the Altemus Pharmacy, one of the 
winners in the 1949 National Pharmacy Week win- 
dow contest. 


According to R. Q. Richards, secretary of the 
Florida State Pharmaceutical Association, the 
Florida legislature has amended the state phar- 
macy law so as to prevent the filling of prescriptions 
by assistants in physicians’ offices. 

The amendment nullifies a recent state supreme 
court decision which upheld the right of a physi- 
cian’s employees, even though they were not phar- 
macists, to fill prescriptions under the supervision 
and direction of the physician. 

Text of the amendment follows: 


**465.07—Physicians exempt; merchants 


may sell certain drugs 


“Nothing in this chapter shall be construed 
to prevent a legally authorized practioner of 
medicine from practicing, dispensing, com- 
pounding for or giving any medicines or poisons 
to his patients in the regular course of his prac- 
tice as such physician; provided, however, 
that such compounding, preparing and dispens- 
ing be done by the physician himself... .” 


Glenn Sonnedecker has been named secretary of 


the American Institute of the History of Phar- 
macy. Headquarters of the Institute are at the 
University of Wisconsin School of Pharmacy. 


Dr. Morris Goldstein, new president of the Dis- 
trict of Columbia Board of Pharmacy, was 
honored March 8 by a testimonial dinner sponsored 
by the A. Z. O. fraternity. Dr. Goldstein, a prac- 
ticing retail pharmacist, is a past president of the 
D. C. Pharmaceutical Association and at present is a 
member of its executive board. 

To foster pharmaceutical activities in Mexico and 
to establish closer relations with similar organiza- 
tions of other countries are the objectives of the 
Colegio de Quimico-Farmaceuticos Biologos de 
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Mexico, the Mexican Association of Pharmaceutical 
Chemists. Officers for 1950 and 1951 are: Benito 
Couriel, president; Humberto Farrera, vice-presi- 
dent; Luz Maria Rodriguez, secretary; and 
Clemencia Briseno, treasurer. 


A resolution adopted at the recent annual conven- 
tion of the Wisconsin Pharmaceutical Associa- 
tion recommends that public hearings be held by 
the Food and Drug Administration in determining 
the safety of drugs. The resolution follows: 

“Resolved, that before making an official deter- 

mination as to whether or not any given drug is 

a so-called “dangerous” drug, the Federal Food 

and Drug Administration should hold public 

hearings and give due consideration to the opin- 
ions of organized pharmacy, the other health 
professions, and the public, regarding the same.” 


At a special meeting of the directors of the Michi- 
gan Academy of Pharmacy, January 10, J. Ed- 
ward Richardson was elected president for 1950. 
Mr. Richardson, a well-known practicing pharma- 
cist of Detroit, is a past president of the Detroit Re- 
tail Druggists Association, the Michigan branch of 
the A. Pu. A., the Michigan State Pharmaceutical 
Association, and a former member of the Board of 
Pharmacy. Dean E. P. Stout of the Detroit Insti- 
tute of Technology College of Pharmacy was elected 
vice-president and Ernest R. Jones of Parke, Davis 
& Co. was re-elected secretary-treasurer. 


COLLEGES 


Dr. H. Evert Kendig, dean of the Temple Uni- 
versity School of Pharmacy, was presented the 
Distinguished Service Award by the General 
Alumni Association of the University at the annual 
Founder’s Day Dinner on February 16. The honor 
is conferred annually on the graduate who, over the 
years, has made an outstanding contribution to 
Temple University. Dr. Kendig’s contributions to 
his profession have also brought him other honors, 
including the Remington Medal Award in 1944. 


To the two persons “who have made marked con- 
tributions to their fields and have brought honor to 
their fraternities’? the Professional Inter-Fraternity 
Council at Ohio State University makes annual 
recognition awards. Dr. George M. Curtis will be 
awarded the recognition certificate by Alpha Kappa 
Kappa, medical professional fraternity. In 1949 
Dr. Curtis was winner of the Research Award given 
by the Chilean Iodine Educational Bureau, Inc. He 
will receive this award and give the ‘Iodine Lecture” 
at the Atlantic City Convention of the A. Pu. A. 

Dr. Bernard V. Christensen, dean of the College of 
Pharmacy, will receive the recognition award from 
Rho Pi Phi, professional pharmacy fraternity. Dr. 
Christensen, who has long been identified as a 
national leader in the profession, is president of the 
American Association of Colleges of Pharmacy, also 
past president and a member of the Council of the 


(Continued on Page 180) 
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infants and children 
in your neighborhood 


The frequent anemias noted among these youngsters 
will soon be more effectively treated with Zymatinic* 
Drops — the new hematinic specifically formulated to 
meet the requirements of clinicians treating the ane- 


mias of infancy and childhood. 


Zymatinic Drops effectively combines the multiple fac- 
tors now known to be specifically required in the mod- 
ern treatment of anemia during the period of active 
growth. It is a stable, acceptable liquid preparation and 





may be administered direct or mixed with fruit juices 


Zymatinic Drops contains in each ce.: 


Liver Concentrate..........from 7.8 Gm. whole liver 
Ferrous Gluconate .... ewer 

Thiamine Hydrochloride (Br) cesses I mg. 

>; er ¥ 

Riboflavin (B2, G) cu. cccecsatcacce, RR 

Nicotinamide ........ oe ne ee 8 ME, 

POA iirc are 

. 2-07 

Alcohol Lntineds : siebiedpissedieastgaiaae I.5'/o 


Zymatinic Drops is now being introduced to physicians 
in your neighborhood by extensive sampling, detailing, 
direct mail and journal advertising programs. 


* Trademark 





@ 
Upi ohn ‘ine Pharmaceuticals Since 1886 


KALAMAZOO 99, MICHIGAN 
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JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


BRIEFLY NOTED 
(Continued from Page 178) 


AMERICAN PHARMACEUTICAL ASSOCIATION. He was 
a member of the Advisory Committee of the na- 
tional Pharmaceutical Survey and has long been 
active in the American Council on Pharmaceutical 
Education, the U. S. P. Revision Committee and 
other professional organizations. 


MANUFACTURERS 


Elmer H._ Bobst, 
president of William 
R. Warner & Co., Inc., 
has been elected presi- 
dent of Warner-Hud- 
Ine., the new 
embracing 
Warner and Hudnut 
affiliates. The realign- 
ment provides four 
separate divisions: 
William KR. Warner, 
Richard Hudnut, Standard Laboratories, and the 
Foreign Division. 

Mr. Bobst, widely known to the medical and 
pharmaceutical professions, has recently been re- 
elected National Chairman of the Campaign Com- 
mittee of the American Cancer Society, a project to 
which he has devoted great interest and effort. 

Continuing in the direction of Warner-Hudnut 
will be Robert J. Davis, formerly executive vice- 
president and director of both companies, who will 
hold the same post in the new company; and 
Charles A. Pennock who will continue as president 
of the Richard Hudnut Division. Mr. Gustavus 
Pfeiffer, long the head of William R. Warner & Co., 


remains a director of the company. 


nut, 
company 





Elmer I1. Bobst 


Dr. Jesse W. Huff, until February 1 the assistant 
director of biochemical research, Sharp & Dohme, 
Inc., Philadelphia, has been named director of bio- 
chemical research. 


Eli Lilly and Company has established a re- 
search fellowship of $1800 at the University of 
Connecticut College of Pharmacy for investigation 
into the production of ergot. The fellowship, for 
one year beginning September 1, 1950, will be 
under the auspices of Dr. Arthur E. Schwarting. 


During the winter meetings of the American As- 
sociation for the Advancement of Science, Dr. 
Frederick F. Yonkman, director of research at Ciba 
Pharmaceutical Products, Inec., and lecturer in 


pharmacology and therapeutics at the College of 


Physicians and Surgeons of Columbia University, 
delivered a talk on the important advances in the 
development of chemical compounds which block 
the sympathetic nervous system. 
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U. 8S. P. HEADQUARTERS 
DEDICATION 


April 12 


New York City 











As we go to press, it is learned that the 
new Headquarters Building of the Pharma- 
copoeia of the United States at 46 Park 
Avenue, New York City, will be dedicated 
on Wednesday, April 12, 1950. Dedication 
ceremonies will be held in the Morgan 
Memorial Library at the corner of 36th 
Street and Madison Avenue at 2:30 p. m. 

The new U.S. P. Headquarters Building 
will be open to the public on the day of dedi- 
cation and members of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and others 
interested in pharmacy will want to inspect 
the building and also attend the dedication 
exercises in the afternoon. 

The dedication program will consist of 
presentation of the building by the Board 
of Trustees to the officers of the U. S. P. 
Convention. Dr. Robert L. Swain is the 
chairman of the Board of Trustees and Dr. 
Cary Eggleston is the president of the U. S. 
P. Convention. He will receive the build- 
ing on behalf of the Convention. 

The program also includes addresses by 
Dr. Paul B. Dunbar, Commissioner of Food 
and Drugs, who heads the Food and Drug 
Administration of the Federal Security 
Agency at Washington, D. C., and by Dr. 
William G. Workman, chief of laboratory of 
biologics control, Microbiological Institute, 
U.S. Public Health Service at Bethesda, Md. 

The acquisition of the building was made 
possible through contributions of individuals 
and members of the drug, chemical and 
pharmaceutical industries, all of whom are 
greatly interested in the development of 
uniform legal standards for drugs, such as are 
provided in the U. S. Pharmacopoeia and 
National Formulary. The fund-raising ac- 
tivities for the acquisition of this building 
were in charge of Dr. E. Fullerton Cook, 
retiring chairman of the U. S. P. Committee 
of Revision, who practically single handedly 
‘arried on the solicitation among  indi- 
viduals, medical and pharmaceutical organi- 
zations and industrial firms for the funds 
with which to purchase the building. 
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\ THE MOST TROUBLE-FREE 





PracticaL PHarmMacy EDITION 


PRESCRIPTION BALANCE EVER 








esigned by 
Raymond Loewy 





Associates 


LESS GLASS HAZARD 


..sthere’s actually 54% less fragile glass, 

though the Torsion mechanism is as openly visible 
as ever. The glass beneath the pans is cushioned by 
rubber gaskets. The metal walls are highly shock resistant. And the 


glass is fire tempered to make it resistant to accidental breakage. 


The New 
LESS LEAKING DUST... new raised grommets around the TORSION BALANCE 
pan supports heep dust from being brushed into the case. Prescription Model Rx-l... 


Seal-fitted glass is added dust protection. sensitivity 1/32 grain 


CORROSION ALMOST IMPOSSIBLE... the working 
parts of the Rx-l are newly designed in amazingly corrosion resistant 

metals. A brand new super-strong alloy for the Torsion Bands. 

Stainless steel for the pans. New metals for the arrest mechanism. Even 


the finish of the case is more resistant to chemicals and scratches than ever! 


Fle Gp D 
Se a aes Re eee llorsion Ballance Company, 


portfolio with complete specifications of the Rx-1. 





MAIN OFFICE AND FACTORY: CLIFTON, N. J. 
SALES OFFICES: CHICAGO, DALLAS, SAN FRANCISCO 
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FROM THE 


SECRETARY’S 
FOR DECEMBER 


DIARY 


{ Glad to welcome President Jenkins early 
|A this morning and spent most of the day 

with him reviewing AssocraTion affairs, 
inspecting the building and grounds, and with Pat 
Costello, who came in later, reviewing the agenda 
for the first meeting of the Commission on Profes- 
sional Manpower for Pharmacy. At lunch with 
Jenkins, Costello and Lt. Colonel Alm, a distin- 
guished visitor to the United States, who heads the 
Pharmacy Corps of the Swedish Army. 

In the afternoon a visit from Kenneth Attwood 
of Jacksonville and Lew Longaker of Philadelphia, 
who were interested in our library and reference 
service to dinner at the 
Statler with President Jenkins, Treasurer Schaefer, 
and N. A. B. P. Secretary Costello, and then to the 
first meeting of the Manpower Commission, which 
has already been reported widely in the press. 


prescriptionists. To 


Most of this day attending the meeting 
of the National Drug Trade Conference, 
to which came delegates from all national 
While this conference takes no extensive 
action on the problems it discusses, it nevertheless 


groups. 


constitutes the best medium for the exchange of 
views and airing opinions which frequently lead to 


action elsewhere. 
Gt In the afternoon, by rail to New York, 

for the Remington Medal dinner in honor 

of Ernest Little, the 1949 recipient. It was 
a fine gathering and all of the speakers had good 
terminal facilities, speaking interestingly about the 
many fine contributions of the Medalist to Ameri- 
can pharmacy. 


Now visiting the A. M. A. exhibit at 
a) Washington’s great Armory, in connection 
with the midyear meeting of that organiza- 
tion. Not only are the commercial exhibits inter- 
esting, but the scientific exhibits, which occupy 
much space present intriguing views of research prog- 


ress. There was special interest in the color tele- 


vision portrayals of surgical operations, sponsored 
by Smith, Kline and French. 
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th Yesterday and today attending the meet- 
9 ings of the National Conference on Occu- 
pied Areas with Dr. Mattocks and Mr. 
Franzoni, and in the evening to dinner with Presi- 
dent-elect Reamer and President Flack of the 
American Society of Hospital Pharmacists. 


jor 

glad to welcome Sister Adelaide of the 
Catholic Hospital Association and Dr. Robert 
Cadmus of the American Hospital Association, who 
joined with representatives of the A. Pa. A. and 
A. S. H. P. in working out many problems. 


ll 


All this day with the Policy Committee of 
the Division of Hospital Pharmacy, and 


This Sunday sacrificed to the meeting of 
the Executive Committee of the American 
Society of Hospital Pharmacists. Espe- 
cially glad to welcome Junilla, 
A. S. Hi. P. Treasurer, who hails from the Queen of 
The committee 

standards for 


Sister 


Angels Hospital in Los Angeles. 
reviewed the proposed minimum 
hospital pharmacies and the proposals of the Policy 


Committee for building up the Division. A fine 


spirit of cooperation prevailed. 
yh Today conferring with Sister Junilla on the 
12 reorganization of the Los Angeles branch 
of the A. Px. A., which is now in progress, 
sparked by the Sister, who has brought a fresh point 
of view and a method of coordination to the widely 
divergent groups making up organized pharmacy in 


ssions of the 





Southern California. 
th Today attending some of the se 
i) Hoover Committee and listening to Gen- 
eral Hawley tell about the proposal to 
reorganize medical services in the Federal Govern- 
ment. Also a chat with A. M. A.’s Secretary, 
George Lull, who attended these meetings, and in 
the evening joining a small group dinner arranged 
by President Johnson of the Hoover Reorganization 
Committee, who told of plans to bring information to 
the people about the proposed reorganization and 


what it means in savings to the taxpayer. 
h A welcome visit this day from Tom Jones 
(5t and Steve Olszewski, of the Klemtner 
Company, who had never seen our building 
and facilities before and were agreeably surprised 
by what they saw. In the afternoon discussing 
printing and other publication problems with 
printers, artists and photo engravers. 


ber JOURNAL. 


Forge Hospital of the U. 
Washington before midnight. 


Today a rush trip to Philadelphia for last- 
minute activity in completing the Decem- 
Also a visit to the Valley 
S. Army, returning to 


(Continued on Page 184) 
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TYPICAL 


(Continued from Page 182) 


DAYS 


This evening a jolly Christmas party with 
the staff at the Statler Hotel. The hidden 
talent among a group of co-workers such 


90% 


as this is often surprising. The songs by Mrs. Dean, 
the art work of Mrs. Thoms, and the literary talents 
of Mrs. Gisler and Miss Oviatt, to mention but a 
few, added much to the pleasure of this annual get- 


together. 
This and the preceding days taken up with 
preparations for the coming meeting of 


y the Finance Committee of the Council. 


Now going over the year’s income and expenditures, 
to gather figures for guidance in the preparation of 
the Budget for 1950. 


gor 


possible to use the telephone for direct  inter- 


An important day at headquarters because 
the new telephone system, which does 
away with the switchboard and makes it 


communication between staff offices, got under way. 
The.much anticipated difficulties did not materialize. 
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Today a visit from many 


Kappa Psi 
brothers who are on their way to the 


2 
annual convention at Richmond. Also a 


surprise visit from former A. Pu. A. President E. N, 
Gathercoal, who also served as Chairman of the 
National Formulary Committee for many years and 
started this book on its present expanded program 
of scientific progress in drug standardization. 


This day in Baltimore where the Finance 
Committee met and reviewed the proposals 
for 1950, prior to their submission to the 
Council for approval. It was found that the income 
for the year had exceeded the expense considerably, 


and that the outlook for 1950 was good. 
alt such accomplishments as have been 

achieved are due to the well-coordinated 
efforts of the thousands of active members of our 
AssocrATION scattered throughout the United 
States and other parts of the world, the cooperation 


Now ending 1949 with the feeling that 


of a hard-working and able staff, and the progressive 
and forward-looking leadership of President Jenkins, 
Chairman Beal and other officers and members of 
the Council of the AssocraTIon. 








TRADEMARK 


MULTIVITAMIN SUPPLEMENT 


ji Goes Back to Nature... 
NY For the Important B-Vitamins 


Authorities"’ stress the importance of including a good natural source of the 
B-complex in nutritional supplement, to furnish the patient with important 
B-vitamins as yet unidentified. 


BORPLEX* provides: @ Barley-malt extract and brewers’ yeast, two 
__excellent natural sources of the unidentified members of the B-complex 
a Plus e@ Adequate supplementary amounts of vitamins A and D and the 

known B-vitamins Plas @ Supplementary iron and manganese, to help 

ward off nutritional anemia 


Delicious malt flavor—especially appealing to children—in milk or alone 
SUPPLIED: Bottles of 8 fl.oz. and 1 gal. 


1, Editorial: Ann. Int. Med. 
21: 913 (1944), 

2. Ingelfinger, F. J.: New 
England J. Med. 223: 
409 (1945). 

*Trademark of the Borch- 
erdt Malt Extract Co. 


* 


Borcherat MALT EXTRACT COMPANY 
Malt Products for the Medical Profession Since 1868 
217 North Wolcott Avenue ® 


Chicago 12, Illinois 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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PracricaL PHaRMAcY Epbririon 


new 
common cold therapy 


... without drowsiness 


\ Karly treatment with Thephorin-AC tablets will 
frequently abort or relieve the common cold with 
little likelihood of drowsiness. Thephorin-AC 


is therefore of particular value to motorists, 


\ 
\ 
\ 
\ 
\ 
\ 
\ 
; machine operators and ambulatory patients who must 
, remain alert. It combines the antihistamine effect 
\ of Thephorin with the action of acetophenetidin, 
' 
\ acetylsalicylic acid and caffeine. In over 2,000 attacks 
: ) ) 
\ of the common cold, Brewster* found that Thephorin 
i] 
“is effective... and will abort a high percentage of 
: the attacks.” Thephorin-AC tablets are supplied 
; in vials of 25 and 100 and in bottles of 1000, 
‘ Supported by extensive detailing, direct mail and 
\ PI ; D 
medical journal advertising. Stock now for the peak 


cold season immediately ahead. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e¢ NEW JERSEY 


Thephorin-AC 


tablets 


(Thephorin—brand of phenindamine) 
*J.M. Brewster, in press. 














SULFONAMIDE SUSPENSIONS 


We would be interested in finding any pub- 
lished formulas for a sulfonamide suspension. 
R. C., Pennsylvania 


The following formula was published in 
the Bulletin of the American Society of Hos- 
pital Pharmacists, January-February, 1946, 
issue, page 22: 

Gm. or ce. 

Sulfadiazine powder. . . . . 62.5 

ee ode ia oe 7.0 

Sodium citrate... . ah 75.0 

Benzaldehyde ....... 0.2 

Zephiran chloride — solution 

4 ee L.0 

ne . 20 

Orange flower water. . . . . = 200.0 

Distilled water, tomake . . 1000.0 


Procedure: Rub the pectin until smooth 
with a small amount of syrup. Add the 
remainder of the syrup. Add the other in- 
eredients, having first dissolved the sodium 
citrate in the orange flower water. Mix thor- 
oughly and pass the mixture through a 
homogenizer. 


SODIUM LAURYL SULFATE, U. S. P. 


Can you advise us where we can purchase 
sodium lauryl sulfate, U. S. P.2—A,. W.,, 


q Texas 


This product can be obtained from E. I. 
| du Pont de Nemours & Co., Wilmington, 
Del., under the trade name, Duponol C. 
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RMATION SERVICE 


Viembers of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory ser. 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants, 


SURAMIN 


Could you give me the name of a possible 
supplier of Suramin (Germanin, Bayer 203, 
Fourneau 309)?—S. J., Delaware 


Suramin is available under the name 
Germanin from Igepha, Inc. (Bayer), Zurich, 
Switzerland. We suggest that you write to 
The Bayer Company, Division of Sterling 
Drug Co., 170 Varick St., New York 13, 


N. Y., as to a possible source of the product 
9 


in this country. 


TRANSFER OF COMMISSION TO 
MSC 

1 am a registered pharmacist who served a 
a pilot in the Army Air Corps during World 
War IT and still hold my commission in the 
Air Force Reserve. Can you advise-me hou 
to transfer my commission to the Medical 
Service Corps?—C. W., Maryland 


According to Col. O. F. Goriup, Chief, 
Medical Service Corps, in view of your 
qualifications as stated in your letter, it 
would appear that you would be eligible to 
transfer your commission from the Air 
Force Reserve to the Medical Service Corps 
Reserve. The procedure involved is to sub- 
mit a letter of request for transfer, listing 
your qualifications and reason for request, to 
the Chief of Staff, Air Force, Washington 25, 
D. C., Thru: Commanding General, Ninth 
Air Force, Langley Field, Virginia. If this 
request is approved by the Air Force, it will 
then be forwarded to MSC headquarters 
for approval. 
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Protection... 


Just as the shell of the nautilus protects it against 
environmental injury, so does 

Gelusil* a combination of an especially pre- 
pared, nonreactive aluminum hydroxide gel and mag- 
nesium trisilicate, protect the inflamed or ulcerated areas 
of the gastric mucosa against injury by the acid gastric 
juice. Gelusil* is a pleasant-tasting preparation . .. an 
effective antacid adsorbent. 

Gelusil* provides rapid and sustained relief of 
gastric hyperacidity and is particularly effective as an 
adjuvant in the medical management of gastric or 
duodenal ulcer. 

Gelusil* is available as a pleasant-tasting liquid 
or tablet. 

Liquid—bottles of 6 and 12 fluidounces. 

Tablets—individually wrapped in cellophane— 

boxes of 50 and 100 tablets. Also bottles of 1,000. 


William R. Warner & Co., Inc. 
New York St. Louis 





GOLIST vsrne: 


liquid and tablets 


tee 


*T. M. Reg. U. S. Pat. Off. 
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STUDENT BRANCHES 


Ar the first meeting of the new year 
the Oregon State College Branch heard an ad- 
dress on various forms of insurance available to 
pharmacists and its future meetings. 
February included a student-faculty fireside meet- 
ing and participation in activities scheduled for 
National Social Hygiene Week. 


forecast 


Montana State University Branch at Missoula 


is planning for a successful year of progress. New 
officers are: Mont Gutke, president; Rolland 
Hammerness, vice-president; | Dorothy Martin, 


secretary; and Kenneth Rickert, treasurer. 


Students and faculty members of other schools 
joined the University of Georgia Branch to hear 
Dr. Clarence B. Palmer’s talk on “The Medical 
Aspects of the Atomic Bomb.” Keeping an eye on 
the social as well as the academic side of life, the 
Branch student-faculty dance in 
January. 


sponsored a 


Lehman Alley, Secretary of the Alabama State 
Board of Pharmacy, explained the revised practical 
experience requirement recently adopted by the 
Board of Pharmacy in his talk at the January 5 
meeting of the Howard College (Ala.)Branch. 


This year’s activities of the Massachusetts Col- 
lege of Pharmacy Branch got under way with an 
address ““The Dermatologist Looks at Pharmacy” 
by Dr. Downing, a Boston dermatologist. High 
point of the February meeting was the film, “Energy 
Release from ” presented by the Upjohn 


Co. 


F< ods, 


Officers of the new Student Branch at the Uni- 
versity of New Mexico will be: Ralph J. Guttierrez, 
president; Walter J. Stewart, vice-president; Ver- 
nice EK. Bennett, secretary; and Edward J. Capper. 
treasurer. 


First talk in a series designed to present both 
sides of the compulsory health insurance issue was 
given by Mrs. Gretchen Pfankuchen to the Student 
Branch of the University of Wisconsin. 


The Wayne University Branch concluded its 
fall semester activities with a movie “Penicillin in 


Medicine and Surgery.’ Officers for 1950 are: 
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Salvatore Falzone, president; 
vice-president; William Pykonen, recording secre. 
tary; Anita Boglio, corresponding 
and Melvin F. W. Dunker, treasurer. 


George Edwards, 


secretary; 


‘Home news” could have been the password for 
the February meeting of the Rutgers University 
Branch. Movies were shown of the 1949 Rutgers 
football games along with a travelogue of New 
Jersey. 


LOCAL BRANCHES 


= of holding its regular 
meeting, the Chicago Branch took part in the 
A. Pu. A. District Meeting on January 30 (re- 
ported elsewhere in Tuts JourNAL). In Febru- 
ary, the regular ‘‘What’s New”’ series continued 
with Dr. Maher and Dr. Webster giving university 
and pharmacy “new’s.” In addition, the group 
heard Wm. P. Hayes of the National Cash Register 
Co. discuss “The Economic Squeeze on Small 
Business.” 


« 


Officers for 1950 elected at the January meeting 
of the Albuquerque Branch are: Joe E. Browne, 
president: Ray McCann, vice-president: and Robert 
D. Sasser, secretary-treasurer. 


Election of officers of the Michigan Branch 
took place January 24. George A. Bender, editor 
of Modern Pharmacy, president; Donald F. Stocks, 
vice-president; Gordon F. Goyette, Jr., secretary; 
and E. A. McArthur, treasurer; will be inducted 
into office during the May meeting. At this ses- 
sion John W. McPherrin, editor of American Drug- 
gist, reported on his investigations of the British 
medical care plan. 


The Philadelphia Branch has the advantage 
of hearing two speakers at its dinner meetings. At 
the February dinner, Dr. Henry F. Page, for- 
merly Medical Director for the Philadelphia County 
Prisons, spoke on the “Medical Problems Encoun- 
tered in the Philadelphia Prisons.” In the evening. 
Dr. John R. Moto, Medical Director of Armour 
Laboratories, discussed the developments, applica- 
tions and potential usefulness of ACTH. 


“What You Should Know About Fair Trade” 
was the topic of Maurice Mermey’s address at the 
February meeting of the Northern New Jersey 
Branch. 

The sixth of the annual Seminars sponsored 
jointly by the Branch with Rutgers University 
College of Pharmacy is announced for March 1. 
8, 15, and 22. The lecturers for the seminars will 
be: Charles Ragan, M.D., “Present Status of Anti- 
histamines”; Willard F. Verwey, Sc.D., ‘‘Present 
Status of Antibiotics’; Bradford Craver, M.D.. 
“Status of Antihistamines in Modern Therapy”: 
and LeRoy Weidel, Sr.. B.S., “Status of Prescrip- 
tion Service.” 
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Low Renal Toxicity 





' TERFONYL: 
Sulfadiazine: | Sulfamerazine: | Sulfamethazine: Blockage does not occur 
Blockage frequent | Blockage frequent | Blockage rare with therapeutic doses 











With usual doses of Terfonyl the danger ot 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 

Perfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen tor 
their high effectiveness and low toxicity. 


Terfonyl Tablets, 0.5 Gm. Bottles of 100 and 1ooo 


Terfonyl Suspension, 0.5 Gm. per 5 ce. 
I ppelizing raspberry flavor * Pint bottles 


SQUIBB manuracturING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


“TERFONYL’ IS A TRADEMARK OF ~ QUIBB & SONS 
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Development of Chemicals 


re a ee ee ee ee) re rg 


may be fragments of the antibiotic and which 
the microorganism can utilize in the bio- 
synthesis of the antibiotic. 

While this work in the organic laboratory 
is going ahead, the microbiologists are 
busy improving fermentation media, as well 
as cultures, in order to produce the anti- 
biotic in higher concentration. At the same 
time, the applied research chemists and 
chemical engineers are improving the re- 
covery process with regard to simplicity 
and yield, while the pilot plant endeavors 
to produce by the not-yet-well-developed 
procedures sufficient quantities of the anti- 
biotic to keep abreast of the demands for 
the chemical, clinical, pharmacological and 
pharmaceutical study of the problem. At 
the same time much experience is gained on 
the behavior of the various unit process 
steps, and with the aid of research chemical 
engineers, data are collected which are in- 
valuable for the final design of equipment 
for large-scale production. 

Since microbiological assay methods are 
admittedly quite erratic, early in the in- 
vestigation work must be started to find 
more satisfactory chemical methods to de- 
termine the concentration of the antibiotic 
at the various stages of the production 
process as well as in body fluids of man and 
animals. 

Mutatis mutandis, the development of 
new hormones or vitamins, proceeds in quite 
a similar way. Of course here, plant ma- 
terial or animal organs are the usual raw 
materials. At the early stages, the nutri- 
tionist and the biologist or physiologist sup- 





~~ ABU 
COMPETITORS 


“xclusive distributor of monthly “Medical 
Briefs” to San Francisco doctors had sales in- 
crease in 1948 while independent drug stores 
lost 11% volume. 


+> Send coupon for details on “Medical Briefs” 
a a a eee —_-—:, 
| Medical Briefs, 251 Post Street, San Francisco 8: 
I want to build prescription volume. 

Tell me all about “Medical Briefs” 





| Company 





Address 








| 

| 

Signature ; 
| 

| 

» | 
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plement the work of the chemist in the 
attempt to prepare isolates of higher and 
higher concentration. The rest of the work 
proceeds in a similar fashion from stage to 
stage, except that the synthetic chemist 
derives much greater satisfaction from his 
efforts in so far as all the known vitamins 
have already been synthesized, and most of 
them economically, with the exception of the 
newest one, vitamin By, the antipernicious 
anemia factor, while of the hormones a num- 
ber have been successfully synthesized. 
This synthetic approach to production 
requires a well-organized group of capable 
applied research chemists. As mentioned 
earlier, the synthesis of most of the vitamins 
requires multistep processes, each of which 
must function smoothly with a high degree 
of efficiency, since a 10-step process with an 
average of 80% yield in each step would 


give an over-all yield of only 10%. It is, 
therefore, often necessary to work out 
synthetic reactions different from those 


originally contemplated, and intensive work 
by the research chemical engineers is 
also required in order to find more efficient 
methods of handling the many unit process 
steps. Finally, such a variety of reactions 
as is usually entailed in the synthesis of a 
vitamin, makes it necessary that the pilot 
plant be equipped with a_ well-planned 
assortment of fair-sized equipment in order 
to produce the initial requirements for the 
new vitamin or hormone, as the case may be. 

In conclusion, | would say that the de- 
velopment of new chemicals for the pharma- 
ceutical industry is unique in that the cus- 
tomer demand is always there. There are 
always sick people, there are always doc- 
tors who want to treat their patients and 
there are always pharmaceutical manufac- 
turers who wish to supply the newest and 
best medical preparations to the public. 
But these are demanding customers who 
look at the new product from different 
points of view. The patient wants the 
medicine not too disagreeable to take and low 
in cost, the doctor wants a sure-fire product 
that assures him of a high percentage of suc- 
cess and the pharmaceutical manufacturer 
wants, in addition, a stable and uniformly 
pure product, that lends itself readily to 
transformation into suitable dosage forms. 
In a way, the approval by the F. D. A. 
assures all these categories of customers 
that their essential requirements of the new 
medicinal are being met. 
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ARIZONA 
Kelly, Kenneth R., Williams 
Romine, Stanley E., Tucson 
CALIFORNIA 
Barnes, John F.., Saratoga 
Edick, Glenn J., Campbell 
Fenolio, Herbert J., San Jose 
Giddings, E. Tennyson, Los 
Angeles 
Gong, Yut Mon, Albany 
Harris, H. Bruce, Los Angeles 
Johnston, Edwin A., Berkeley 
Jones, Lloyd E., Oakland 
Romano, Robert, Los Angeles 
Rosati, Ernest J., San Jose 
Woolliscroft, Wm. A., San 


ose 
Zinck, Earle G., Stockton 
GEORGIA 
James, Luther S., Acworth 


ILLINOIS 


Berliant, Ernest S., Chicago 
Harris, Benjamin R., Chicago 
Lewis ,Samuel A., Chicago 
Pisano, James, Sr., Chicago 
Watt, David W., Springfield 


INDIANA 
Jones, William B., Law- 
renceburg 


Klimis, John E., Gary 
Loser, Russell L., Noblesville 
Noyes, James H., Lawrence- 


urg 
Sakas, Mildred 1., Indiana- 
polis 

IOWA 


Lindly, John M., Glenwood 
Schuchmann, E. F., Oelwein 


Sister Mary Theophila, 
Waterloo 
KANSAS 


Lydick, Harry L., Overland 
Park 


KENTUCKY 
Budde, Jerome A., Ludlow 


LOUISIANA 


Campbell, John P., Baton 
_ Rouge 
Everett, James P., New 


Orleans 
Fish, Roy C., Mer Rouge 
Kellerman, John F., N 
Orleans 


ew 





Shaw, Oscar W., Jr., Shreve- 
port 
MARYLAND 
Payne, Harry*Baltimore 


MASSACHUSETTS 


Cabral, Antonio T., Fall 
River 

MICHIGAN 
Allinger, Edward C., Lake 


Orion 
Emmert, Herman C., Detroit 
Kyrides, Lucas P., Zeeland 
Liu, John K. C., Ann Arbor 
Meyer, N. H., Grosse Pointe 
‘arms 
Sister M. Dennis 
S.S.J., Kalamazoo 


Ducey 


MINNESOTA 
Jordan, James F., St. Paul 
MISSOURI 
Geiter, Clyde W., 
City 
NEBRASKA 
Dorsey, Lillian M., Omaha 


Kansas 


NEW JERSEY 
Brewer, Willard O., Plainfield 
Budrecki, Herbert R., Eliza 

beth 
Fiedler, John A., Gloucester 
Theile, Fred C., Newark 
Wester, Alfred, Newark 


NEW MEXICO 
Keyes, Victor V., Albuquer- 
que 


NEW YORK 


Benishin, George, Sunmount 

Berger, Howard H., New 
York 

Black, Frank F., Brooklyn 

Conti, Frank C., Buffalo 

Demmary, Esther D., Pater- 
son 

Katz, Arthur, Brooklyn 


Knopp, Benjamin F., New 
York 

Seibert, Geo. W., Narrows- 
burg 


Shupe, Irwin S., Rensselaer 
Stewart, Charles N., Rens- 
selaer 


Verdrager, David, Brooklyn 





OHIO 


Hersh, Max J., Toledo 

Masuoka, Kayoshi, Akron 

Read, Robert O., Columbus 

Sacks, Nathan R., Cleveland 

Sister Eva Dunn, R.N., B.S., 
Toledo 


OKLAHOMA 
Weaver, E. R., Stillwater 


PENNSYLVANIA 


Dripps, Samuel M., Pitts- 
burgh 
Ellenbogen, William Cu. 


Philadelphia 

Episcopo, Charles D., Pitts- 
burgh 

Garde, M. V., Philadelphia 

Gicquelais, Louis C., Pitts- 
burgh 

Heines, Edward J., Hunting- 
don Valley 

Martin, Ruth C., Philadel- 


phia 
Montgomery, Robert, Pitts- 


burgh 

Pagano, George A., Philadel- 
phia 

Pierro, Joseph A., Philadel- 
phia 


Sister Mary Francesca (Man- 
kowska), Hazleton 
SOUTH CAROLINA 
Eleazer, J. B., Estill 
TEXAS 
Bailey, Aubrey W., Sr., 
Karnes City 
Engle, Edna E., Borger 
Freels, John H., Bellaire 
Hunter, Lue A., Longview 
Hurley, Elmer Lee, Andrews 
Williams, Charles E., Hous- 
ton 
UTAH 
Hill, Marjorie, Salt Lake City 
VERMONT 
Aldrich, Duane G., Bellows 
Falls 
WASHINGTON 
Pickett, E. E., Yelm 


WEST VIRGINIA 
Rodewig, Carl W., Wheeling 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


WISCONSIN 
Chirpich, Paul E., Milwaukee 
Gessler, Roy E., Madison 
Hackbarth, Donald A., Mil- 

waukee 
Lison, Nancy M., Green Bay 
Salkowski, Henry J., Racine 
Sister M. Franka Schruefer, 
Marshfield 
U. S. POSSESSIONS 
Cooper, Nathan, Ft. Clayton, 
Canal Zone 


Sosa-Perez, Francisco, Toa 


Baja, Puerto Rico 


FOREIGN 
Aron, 


Shohet, Ramat-Gan, 


Israel 








Deceased 
H#embers 


Adamic, Gustave H. (a 
life member), Chicago, 
l 


Applin, George F., Phila- 
delphia, Pa., Jan. 31, 
1950 

Berger, Herman S., New 
York City, latter part 
of 1949 

Curry, Gordon L., Louis- 
ville, Ky., Jan. 21, 1950 

Earl, Noble C., Lake 
Worth, Fla., May 31, 
1949 

Epstein, Albert K., Chi- 
cago, Ill., Dec. 1948 

Glenn, George F., Altan- 
tic City, N. J., Oct. 19, 
1949 

Winne, Arthur L. L., 
Richmond, Va., Feb. 3, 
1950 























B.Sc. degree courses in Pharmacy, Chemistry, Biology and Bacteriology 
offer opportunities for interesting and successful careers. 
studies lead to M.Sc. and D.Sc. degrees. 


Philadelphia College OF PHARMACY AND SCIENCE 
43rd St., Kingsessing & Woodland Aves., Philadelphia 4, Pa. Founded 1821 


Coeducational. 


Graduate 
Write for catalog. 
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Cortisone and ACTH 
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CURRENT DISTRIBUTION 


ACTH and cortisone were originally distributed to 
qualified investigators without charge, the former 
by the Armour Laboratories and the latter through a 
committee of the National Academy of Sciences. 
Since January 1, 1950, Merck & Co. has assumed re- 
sponsibility for distribution of cortisone. While 
both companies are continuing the policy of dis- 
tribution to qualified investigators, a charge is now 
being made for supplies of the drugs furnished. 

In the present state of our knowledge it would be 
extremely undesirable to permit the widespread 
use of these potent preparations in the routine prac- 
tice of medicine, and it is perhaps fortunate that 
neither drug is now available in unlimited quantities. 
Because of the limited amounts of both drugs pres- 
ently available, their use must be restricted to 
those instances where they will aid in the under- 
standing of the mechanism of a disorder. 
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FOOTE NAMED RHO CHI 
PRESIDENT 

Dr. Perry Foote, dean of the University of 
Florida College of Pharmacy, 
tional president-elect of Rho Chi, honorary pharma- 
ceutical society, by mail ballot. 

Dr. Webster, 
will install Dean Foote for a two-year term at the 
close of the 1950 National Convention to be held in 
Atlantic City early in May. 

Other officers of the society include 


has been elected na- 


George L. president of the society, 


Dr. Paul J. 
Jannke of the University of Connecticut College of 
Pharmacy, vice-president; and Executive Council 
Members: Dean Alvah G. Hall, University of 
Southern California; Dean Thomas D. Rowe, Rut- 
gers University; and Dean H. G. Hewitt and Dr. 
A. E. Schwarting, both of the University of Con- 
necticut. Dr. Roy A. Bowers, dean of the Univer- 
sity of New Mexico College of Pharmacy, serves as 
secretary-treasurer of the society. 
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For that common complaint 


“ oor circulation” 


the new R. leader is 


You should be getting more and more 
prescriptions for Priscoline. 

For here is the first adrenolytic vaso- 
dilator effective by mouth for peripheral 
vascular diseases and poor circulation— 
so common among the middle-aged and 
elderly. 

Doctors find Priscoline Tablets espe- 


cially valuable in long-continued main- 





tenance therapy—and that means refills 
and turnover for you. 

As the established leader in a growing 
field of therapy, Priscoline is one of your 


important IX items. 


ISSUED: Priscoline, tablets of 25 mg. each, in 
bottles of 100 and 1000. Multiple-dose 
Vials of 10 cc., each cc. containing 25 mg. 


= 
C [ b a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PRISCOLINE (brand of benzazoline) T.M. Reg. U.S. Pat. Off. 2/15890 





12 ORAL TABLETS 
ALUMINUM PENI 


Penietlin IOLOG pe a 


A. TABLETS 
(OM PENICL 
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Greater effectiveness 


. CHEMIST! 
w— 
@eoitat 


ys 
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Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in other 


infections due to streptococci, staphylococci and gonococci.? It 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 


The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastric 
secretion, but is gradually converted into a readily absorbed form 
in the intestinal tract. These factors provide for maximum utiliza- 
tion of the dosage administered, higher and more prolonged 
blood levels.? 

Sodium benzoate is added because it inhibits the destructive 
action of intestinal enzymes.! 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
1Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948. 
°Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 
‘Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
1945, p. 342. 

‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63, 
1946, p. 438. 


* Patent applied for 
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